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STAFF-ASSISTED  HOME  DIALYSIS  DEMONSTRATION 
EXECUTIVE  SUMMARY 


Home  dialysis  offers  the  potential  to  enhance  the  quality  of  life  of  End  Stage 
Renal  Disease  (ESRD)  patients  and  can  be  cost  effective.  However,  most  home 
dialysis  is  now  peritoneal,  which  requires  neither  machine  nor  aide.  Patients  who  are 
not  appropriate  for  peritoneal  dialysis  must  have  hemodialysis,  and  home  hemodialysis 
requires  the  installation  of  a  machine  in  the  home  and  someone  to  assist  with  each 
dialysis  session.  Only  2  percent  of  ESRD  patients  were  using  home  hemodialysis  in 
1989. 

Section  4202  of  the  Onmibus  Budget  Reconciliation  Act  (OBRA)  of  1990, 
P.L.  101-508,  enacted  November  5,  1990,  mandated  a  3-year  demonstration  to 
determine  whether  it  would  be  safe  and  cost  effective  for  Medicare  to  cover  the 
services  of  home  hemodialysis  staff  assistants  for  a  very  specific  subset  of  disabled 
ESRD  patients. 

The  legislation  stipulated  that  eligible  Medicare  patients  must:  be  bed-  or 
wheelchair-bound  and  unable  to  transfer;  have  a  serious  medical  condition  that  would 
be  exacerbated  by  travel  to  dialysis;  be  eligible  for  ambulance  transport  to  a  dialysis 
facility  and  expected  to  use  ambulance  services  for  at  least  6  months;  have  no  family 
member  available  to  assist  with  home  dialysis;  and  not  be  residents  of  a  skilled  nursing 
facility  (SNF).  * 

Demoastratkm  Start-Up 

HCFA  developed  the  Scope  of  Work  for  the  demonstration,  issued  a  solicitation 
for  a  proposal  in  February  1991,  and  signed  a  contract  with  Abt  in  June  1991  to  assist 
with  the  implementation  and  evaluation  of  the  demonstration;  Abt  is  assisted  by  the 
Urban  Institute. 
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In  May  of  1991,  HCFA  developed  the  payment  rates  for  home  aide  services 
according  to  the  congressionally  mandated  formula,  which  yielded  a  per-session  mean 
of  $48.42  for  independent  facilities  and  $50.66  for  hospital-based  facilities. 

In  June,  HCFA  disseminated  a  paper  to  interested  groups  to  explain  the 
intended  steps  in  implementing  the  demonstration  and  appended  the  rates. 

In  September  1991,  HCFA  developed  a  special  contract  with  the  18  regional 
ESRD  Networks  to  assist  with  eligibility  review,  quality  assurance,  and  data  collection. 

Abt  sent  informational  materials  regarding  the  demonstration  to  all  2,137  dialysis 
facilities  in  the  U.S.  in  January  1992,  asking  them  if  they  were  interested  in 
participating  in  the  demonstration  and  if  they  had  eligible  patients.  By  mid-February, 
more  than  half  had  responded:  13  percent  said  they  were  interested  in  participating 
and  had  eligible  patients,  37  percent  said  they  were  interested  but  did  not  have  eligible 
patients,  and  half  said  they  were  not  interested  (the  vast  majority  of  these  respondents 
gave  reasons). 

Of  the  facilities  who  were  not  interested  in  participating:  29  percent  said  that 
patients  meeting  the  congressionally  mandated  eligibility  criteria  were  too  ill  to  be 
dialyzed  at  home,  29  percent  said  that  the  payment  rate  was  too  low,  and  24  percent 
said  that  they  would  be  unable  to  find  qualified  stafL 

All  of  the  interested  facilities  were  sent  application  materials,  whether  or  not 
they  had  current  patients  to  enroll  Although  144  facilities  had  indicated  they  were 
interested  in  participating  and  had  eligible  patients,  as  of  October  20,  199?  th*e  were 
only  25  facilities  with  45  randomized  patients  participating  in  the  demonstration. 

Patients  determined  to  be  eligible  were  randomized  to  an  experimental  or  a 
control  group,  with  the  control  group  receiving  whatever  dialysis  services  would  have 
been  received  in  the  absence  of  the  demonstration.  HCFA  and  facilities  with 
experimental  patients  jointly  signed  Provider  Participation  Agreements,  which 
authorized  payment  for  home  aides  under  the  demonstratioiL  The  provision  of 
experimental  services  began  May  7,  1992.  However,  by  the  end  of  July,  at  least  three 
experimental  patients  had  died,  two  before  receiving  any  experimental  services. 
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Congress  limited  the  experimental  benefit  to  800  patients;  however,  it  appears  that 
the  eligibility  criteria  and  the  payment  rate  limit  interest  in  demonstration  participation. 
Although  demonstration  enrollment  will  continue  through  April  1994,  it  is  unlikely  that  even 
200  eligible  patients  will  be  referred  into  the  demonstration  by  participating  facilities,  and 
only  half  of  these  patients  will  receive  the  experimental  benefit, 

Research  Approach 

Randomization  of  eligible  patients  was  considered  essential  for  an  adequate 
evaluation  of  the  demonstration.  It  would  have  been  virtually  impossible  to  find  a 
reasonable  comparison  group,  given  the  detailed  and  stringent  eligibility  criteria  in  the  law. 
Additionally,  the  normal  physical  decline  expected  of  severely  ill  ESRD  patients  made  a 
pre-/post-design  impractical. 

One  primary  issue  to  be  addressed  by  the  demonstration  is  whether  the  cost  of 
Medicare-covered  home  aide  services  will  be  offset  by  reduced  Medicare-covered 
ambulance  costs.  However,  this  appears  unlikely,  since  Medicare  covers  ambulance  use 
only  to  hospital-based,  not  independent,  dialysis  facilities,  and  the  latter  comprise  the 
majority  of  all  dialysis  facilities.  To  be  eligible  for  the  demonstration,  patients  must  be 
physician-certified  as  having  a  medical  need  for  an  ambulance,  with  this  condition  expected 
to  continue  for  at  least  6  months,  but  few  of  these  patients  are  using  a  Medicare-covered 
ambulance. 

^  There  will  be  an  assessment  of  the  safety  of  home  dialysis  using  aide  sendees  for 
these  patients  and  whether  hospitalization  costs  are  avoided  or  incurred  as  a  result  of  the 
experimental  benefit  Very  ill  patients  are  sometimes  hospitalized  as  a  result  of  trauma 
experienced  during  transport;  however,  these  patients  may* also  become  unstable  during 
dialysis  and  have  insufficient  back-up  resources  in  the  home. 
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In  addition,  the  research  will  assess  the  degree  of  cost-shifting  that  might  occur  if 
Medicare  provides  home  aide  services  that  would  otherwise  have  been  covered  by 
other  payors  or  paid  for  out-of-pocket. 

Primary  data  will  be  collected  for  all  experimental  and  control  patients  when  they 
enter  the  demonstration  and  1  year  later,  in  telephone  interviews,  to  detect  changes  in 
functional  status,  quality  of  life  and  patient  satisfaction  with  dialysis.  Primary  data  will 
also  be  collected  through  medical  record  review  at  baseline  and  every  6  months. 
Qtiantitative  clinical  indicators  from  lab  tests  and  routine  measurements  taken  before 
and  after  each  dialysis  session  will  be  used  to  assess  the  adequacy  of  dialysis. 

Secondary  data  on  costs,  utilization  of  health  services,  and  mortality  for  all 
participating  patients  will  be  extracted  from  HCFA  claims  databases  and  from  the 
United  States  Renal  Data  System  (USRDS). 

If  sufficient  numbers  are  enrolled  in  the  demonstration,  analyses  will  focus  on 
differences  between  experimental  and  control  patients  and  differential  changes  between 
the  two  groups  over  time.  Hypotheses  are:  (a)  that  there  will  be  no  differences 
between  experimental  and  controls  in  terms  of  dialysis-related  health  problems,  and 
(b)  that  there  will  be  either  no  differences  or  better  outcomes  for  expcrimentals  in 
terms  of  functional  status,  quality  of  life,  patient  satisfaction,  health  care  utilization. 
Medicare  costs,  and  mortality.  However,  if  the  numbers  enrolled,  are  too  smaD  to 

permit  statistical  analyses,  only  descriptive  data  will  be  available,  and  hypotheses 

^  'CP  « 

caimot  be  tested. 

In  addition  to  patient-level  data,  case  studies  will  be  undertaken  with  facilities 
participating  in  the  demonstration  and  with  those  that  declined  participation. 
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STAFF-ASSISTED  HOME  DIALYSIS  DEMONSTRATION 


1.0  BACKGROUND 

Since  1973,  persons  and  dependents  insured  under  Scx:ial  Security  are  eligible  for 
Medicare  through  the  ESRD  program  if  they  have  a  kidney  impairment  that  requires 
routine  maintenance  dialysis  or  need  a  kidney  transplant  to  maintain  life.  There  are 
two  general  types  of  dialysis:  hemodialysis,  in  which  blood  from  the  patient's  body  is 
passed  through  a  dialysis  machine  which  filters  out  certain  body  wastes,  and  peritoneal 
dialysis,  in  which  no  machine  is  required  and  blood  is  filtered  within  the  abdominal 
cavity  without  leaving  the  patient's  body. 

Hemodialysis  is  the  most  common  method  of  dialysis,  and  patients  usually  require 
three  3-  to  4-hour  treatments  a  week. 

1.1  Home  Dialysis 

Home  dialysis  has  received  a  great  deal  of  attention  from  Medicare  policy 
makers  and  has  been  considered  by  researchers,  clinicians  and  patients  to  be  a 
modality  that  enhances  the  quality  of  life  while  lowering  costs.  However,  home 
hemodialysis  requires  both  the  installation  of  a  machine  in  the  patient's  home  and  an 
assistant  for  each  dialysis  session.  Most  home  dialysis  is  peritoneal,  which  requires 
neither  machine  nor  aide. 

'  Approximately  15,000  patients,  9  percent  of  the  dialysis  population, '*e  Hbme 
peritoneal  dialysis.  Only  3,000  patients,  2  percent  of  dialysis  patients,  use  home 
hemodialysis,  either  with  the  assistance  of  an  impaid  family  member  or  friend  or  with 
the  assistance  of  an  aide  paid  by  a  source  other  than  Medicare.  (USRDS,  1991) 

Home  dialysis  (whether  hemodialysis  or  peritoneal  dialysis)  tends  to  be  favored 
by  patients  and  clinicians  for  the  most  active  and  healthy  ESRD  patients.  There  has 
been  relatively  little  experience  with  dialyzing  severely  disabled,  medically  precarious 
patients  at  home,  although  for  some  such  patients,  home  dialysis  may  be  preferable  to 
avoid  the  stress  of  traveling  to  a  dialysis  facility  two  or  three  times  each  week. 
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When  the  facility  has  full  responsibility  for  in-facility  or  in-home  dialysis,  the 
facility  receives  a  fixed  all-inclusive  payment  for  each  dialysis  session,  called  the 
composite  rate.  This  rate  is  the  same,  regardless  of  modality  or  setting,  and  it 
presumes  that  a  certain  proportion  of  patients  will  be  dialyzed  at  home  (at  lower  cost). 
The  rate  was  intended  to  optimize  the  number  of  patients  dialyzing  at  home. 
Although  that  number  has  increased,  this  increase  has  been  primarily  among  the 
patients  appropriate  for  peritoneal  dialysis,  since  this  modality  requires  no  machine  or 
aide  and  is  very  low  in  cost 

Home  hemodialysis  patients  choose  between  two  methods  of  payment  Under 
Method  I,  the  dialysis  facility  receives  the  composite  rate  for  each  dialysis  session  and 
is  responsible  for  providing  all  of  the  supplies  and  equipment  that  a  patient  needs  at 
home;  under  Method  II,  the  facility  does  not  receive  any  payment  for  dialysis,  and  the 
patient  purchases  supplies  and  equipment  directly  from  a  supplier,  with  Medicare 
paying  the  supplier  on  the  basis  of  reasonable  charges.'  OBRA  1990  capped  this 
amount  to  no  more  than  the  composite  rate.  At  present,  most  home  hemodialysis  is 
reimbursed  imder  Method  I. 

Under  either  method,  a  dialysis  facility  is  responsible  for  providing  the  same 
support  services  provided  for  in-facility  dialysis,  e.g.,  services  of  social  workers  and 
dietitians.  For  Method  I  patients,  these  costs  arc  included  in  the  composite  rate,  and, 
for  Method  II  patients,  the  back-up  dialysis  facility  is  permitted  to  bill  separately. 

12    Home  Dialysis  with  Paid  Aides 

Home  hemodialysis  aide  services  are  not  a  covered  l\^edicarc  benefit  Ip  a 
demonstration  conducted  from  1978-1981,  prior  to  the  implementation  of  the 
composite  rate  payment,  HCFA  paid  for  home  hemodialysis  aide  services  provided  by 


»  The  reasonable  charge  is  the  lowest  of  (a)  the  actual  charge,  (2)  the  customary 
charge  by  a  particular  supplier,  or  (3)  the  prevailing  charge.  The  prevailing  charge  is 
defined  as  the  75th  percentile  of  customary  charges  for  similar  items  in  the  local  area. 
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"partners"  (family  or  members  of  the  household)  or  "assistants"  (other  persons),  with 
partners  receiving  half  the  amount  paid  to  assistants,  and  the  cost  of  paid  aides  in 
general  averaging  $20.36  per  dialysis  session.  In  the  10  control  facilities,  home  dialysis 
costs  were  57  percent  of  in-facility  dialysis  costs;  in  the  17  experimental  facilities,  home 
dialysis  costs  were  64  percent  of  in-facility  dialysis  costs  without  the  aide  payment  and 
77  percent  of  in-facility  dialysis  costs  when  the  aide  payment  was  included. 

In  that  demonstration,  the  number  of  patients  willing  to  have  home  hemodialysis 
increased  about  5  percent  in  the  experimental  group,  relative  to  a  2  percent  increase 
in  the  control  group,  but  the  patients  who  chose  home  hemodialysis  were  yoimger  and 
healthier  than  those  who  remained  with  in-facility  dialysis. 

At  least  one  major  dialysis  provider  foimd  it  financially  advantageous  imder 
Method  II  to  provide  staff  to  assist  selected  patients  with  home  hemodialysis  in  the 
mid-1980s.  A  large  facility  in  Florida,  Home  Intensive  Care  (HIC),  provided  mobile 
dialysis  machines  and  technicians  for  this  purpose.  HIC  eventually  became  one  of  the 
nation's  largest  suppliers  of  home  dialysis  equipment  and  supplies. 

In  October  1989,  the  General  Accounting  Office  (GAO)  reported  that  Medicare 
payments  under  Method  II  were  much  higher  than  under  Method  L  Payments  to  HIC 
under  Method  II  were  approximately  twice  as  high  as  Method  I  (UJS.  GAO,  1990). 

Following  GAO  and  HCFA  investigations,  OBRA  1989  limited  the  amount 
payable  under  Method  n  to  no  more  than  the  amount  payable  under  Method  I, 
effective  February  1,  1990.  Soon  after,  HIC  discontinued  home  aide  scrvifts  tSr 
1,553  ESRD  patients  being  served  by  this  provider  at  that  time.  HCFA  foimd 
alternative  arrangements  for  these  patients,  including  paying  the  home  aide  costs  for  a 
few  patients  for  whom  no  alternative  arrangements  were  possible. 

13    Ambulance  Use  to  Dialysis 

Some  disabled,  medically  compromised  ESRD  patients  require  special 
transportation  services  to  dialysis.  Medicare  currently  covers  no  transport  services  to 
routine  maintenance  dialysis  except  ambulance  transport,  and  two  criteria  must  be  met 
for  Medicare  coverage:  it  must  be  medically  necessary  for  the  patient  to  use  an 
ambulance,  and  the  destination  must  be  a  hospital-based  dialysis  facility. 
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Since  two-thirds  of  dialysis  facilities  are  independent,  not  hospital-based,  few  of 
the  ESRD  patients  who  meet  the  medical  necessity  criterion  are  receiving  Medicare- 
covered  ambulance  services. 
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2.0  DEMONSTRATION  MANDATE 

Section  4202  of  OBRA  1990,  P.L,  101-508,  mandated  a  3-year  demonstration  to 
determine  whether  the  services  of  home  dialysis  staff  assistants,  for  a  subset  of  disabled 
ESRD  patients,  can  be  covered  under  Medicare  in  a  cost-effective  manner  while 
ensuring,  patient  safety  (Appendix  A). 

The  legislation  contains  very  specific  eligibility  criteria,  establishes  a  detailed  rate- 
setting  method,  and  limits  benefits  to  no  more  than  800  patients.  These  constraints 
yield  a  very  small,  select  group  of  patients  for  study. 

Congress  also  specified  that  the  few  remaining  HIC  patients  placed  in  alternative 
arrangements  are  automatically  eligible  for  the  demonstration  benefits;  and  any 
patients  enrolled  in  the  demonstration  and  receiving  these  benefits  at  the  end  may 
continue  to  receive  Medicare-reimbursed  home  aides  imder  the  same  payment 
provisions  for  the  duration  of  their  lives,  as  long  as  they  continue  to  meet  the  cligibiKty 
requirements. 

2.1  Patient  EUgibUity  Criteria 

Patients  receiving  home  aide  services  under  the  demonstration  must  be  eligible 
for  Medicare  under  the  ESRD  program.  Furthermore,  they  must: 

a)  be  physician-certified  as  confined  to  a  bed  or  wheelchair  and  unable  to  transfer 
from  bed  to  chair, 

b)  '  have  a  serious  medical  condition  (specified  by  the  Secretary  of  Healtf  an< 

Human  Services  (the  Secretary))  that  would  be  exacerbated  by  regular  travel  to 
and  from  a  dialysis  facility; 

c)  be  eligible  for  ambulance  transport  to  a  dialysis  facility  and  expected  to  use  such 
services  for  at  least  6  months,  such  that  the  ambulance  cost  would  be  expected 
to  exceed  the  cost  of  a  home  aide; 

d)  have  no  family  member  available  to  assist  with  home  dialysis;  and 
c)     not  be  residents  of  SNFs. 
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The  application  packet  for  the  demonstration  (Appendix  D)  was  developed  to 
assure  that  each  of  these  eligibility  criteria  is  met. 

These  criteria  pose  formidable  barriers  to  patient  entry.  The  specification  that 
ambulance  services  are  to  be  required  for  6  months,  such  that  ambulance  costs  are 
likely  to  exceed  home  aide  costs,  is  problematic.  Several  HCFA  analyses 
(Eggers,  1990)  have  estimated  that  few  ESRD  beneficiaries  actually  use  ambulances 
heavily:  only  1.7  percent  used  over  $5,000  in  ambulance  services  in  1987.  Analyses  by 
the  Urban  Institute  using  1986  Part  B  Medicare  Annual  Data  (BMAD)  found  that  the 
average  Medicare  reimbursement  per  person  with  paid  ambulance  service  (just  under 
20,000  persons)  was  $1,156.  The  top  5  percent  of  ESRD  ambulance  users  5  years  ago 
each  cost  the  program  $6,500  or  more,  somewhat  less  than  what  home  aides  are  likely 
to  cost  A  prior  survey  of  dialysis  patients  found  that  under  1  percent  arrived  at 
dialysis  units  via  ambulance  (the  Urban  Institute,  1985,  unpublished  research  for 
HCFA/OfBce  of  Research  and  Demonstrations).  In  addition,  ambulance  use  and  costs 
vary  by  State,  implying  that  Medicare  carriers  and  fiscal  intermediaries  may  interpret 
coverage  guidelines  differently. 

Other  criteria  limit  participation,  as  well.  Only  a  small  minority  of  ESRD 
patients  are  confined  to  bed  or  wheelchair  and  arc  unable  to  transfer  independently. 
During  1986,  BMAD  data  identify  about  8,000  ESRD  patients  who  had  at  least  some 
charges  for  wheelchair-related  items  (Urban  Institute,  1991),  but  the  number  is 
probably  larger  than  this  since  wheelchair  equipment  could  have  been  bou^t  in  the 
past  or  paid  for  by  another  source.  These  8,000  ESRD  patients  with  wheelchair 
charges  were  not  all  hemodialysis  patients,  although  it  is  presumed  that  the,  majority 
would  require  this  modality.  According  to  HCFA's  Bureau  of  Data  Management  and 
Strategy  (BDMS),  there  were  approximately  80,000  hemodialysis  patients  at  the  end  of 
1986;  therefore,  the  8,000  would,  at  most,  represent  10  percent  of  the  hemodialysis 
population. 

The  overlap  between  amubulance  users  and  wheelchairs  users,  as  identified 
through  BMAD  data,  was  exceedingly  small. 
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Finally,  patients  in  the  precarious  condition  these  criteria  imply  are  more  likely 
to  be  residing  in  SNFs  than  are  other  ESRD  patients,  and  SNF  patients  are  more 
likely  than  other  patients  to  arrive  at  dialysis  via  ambulance  transport.  The  prohibition 
against  enrolling  SNF  patients  eliminates  a  substantial  proportion  of  the  ESRD 
patients  who  can  meet  the  other  eligibility  criteria. 

Informal  estimates  undertaken  by  provider  associations  suggest  that  only  200-300 
hemodialysis  patients  nationally  meet  the  eligibility  criteria  for  this  demonstration,  are 
stable  enough  for  home  dialysis,  and  can  be  home-dialyzcd  with  non-Registered  Nurse 
(RN)  aides. 

22    Home  Aide  Services 

Home  aides  providing  demonstration  services  must  meet  minimum  qualifications 
specified  by  the  Secretary  and  any  applicable  qualifications  under  State  law. 

Services  specified  in  the  demonstration  legislation  include  technical  assistance 
with  the  operation  of  a  hemodialysis  machine  and  care  of  the  patient  during  home 
dialysis.  The  latter  service  includes  administration  of  medications  to  maintain  the 
patency  of  the  extra  corporeal  circuit,  which  is  generally  interpreted  to  mean  the 
intravenous  (IV)  administration  of  anti-coagulants.  It  is  not  always  clear  from  the 
Nurse  Practice  Acts  but  it  appears  that  in  some  States,  IV  injections  may  not  be 
administered  by  health  care  personnel  in  an  unsupervised  setting  without  medical 
backup,  except  by  a  Licensed  Practical  Nurse  (LPN)  or  an  RN.  In  other  ^te!^  a 
dialysis  technician  or  a  person  without  other  formal  medical  training  could  be  paid  to 
perform  these  services.  ,  .     _  . 

HCFA  did  not  set  any  specific  credentialing  requirements  for  home  aides  beyond 
those  imposed  by  each  State's  nursing  regulations.    All  interested  dialysis  facilities  are 
cautioned  that  they  are  responsible  for  patient  care,  whether  in  the  facility  or  in  the 
home,  and  for  complying  with  any  relevant  State  laws  and  regulations  regarding  nursing 
practices. 
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23    Payment  Rates  and  Funding 

Payments  for  aides  are  per  treatment  and  prospectively  determined  by  the 
Secretary.  In  addition,  payment  is  subject  to  the  usual  80  percent  reimbursement 
(patients  or  other  payers  being  responsible  for  the  20  percent  copayment).  Facilities 
supplying  home  aides  receive  this  payment  as  an  add-on  to  the  composite  rate; 
therefore,  all  experimental  patients  in  the  demonstration  must  be  Method  I  home 
hemodialysis  patients. 

The  legislation  specified  the  following  in  regard  to  the  calculation  of  the  payment 
amount: 

•  The  payment  amount  is  to  be  the  product  of  a  rate  and  an  area  wage 
adjustment  factor. 

•  The  rate  is  to  be  equal  to  the  difference  between: 

a)  two-thirds  of  the  labor  portion  of  the  composite  rate  (adjusted  to 
reflect  differences  in  area  wage  levels);  and 

b)  the  product  of  the  national  median  hourly  wage  for  a  home 
hemodialysis  staff  assistant  and  the  national  median  time  expended  in 
the  provision  of  home  hemodialysis  services  (taking  into  account 
travel  time  and  predialysis  patient  care). 

•  The  national  median  hourly  wage  is  to  be  the  sum  of  65  percent  of  the 
national  median  hourly  wage  for  an  LPN  and  35  percent  of  the  national 
median  hourly  wage  for  an  RN. 

"  •      The  national  median  hourly  wage  and  the  national  median  of  ^  a>jprage 
time  expended  for  these  services  are  to  be  determined  annually  on  the 
basis  of  the  most  recent  data  available. 

Statutory  funding  for  the  demonstration  from  the  Supplementary  Medical 
Insurance  trust  fund  is  set  at  a  $14  million  maximum: 

•  $4  million  maximum  for  FY  1991; 

•  $4  million  maximum  for  FY  1992; 

•  $3  million  maximimi  for  FY  1993; 

•  $2  million  maximum  for  FY  1994;  and 

•  $1  million  maximum  for  FY  1995. 
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3.0  DEMONSTRATION  IMPLEMENTATION 

3.1  Development  of  Contracts  and  Dissemination  of  Information 

HCFA  developed  the  Scope  of  Work  for  the  demonstration  and  issued  a 
Request  for  Proposal  in  February  1991  to  obtain  the  services  of  a  contractor  to  assist 
with  the  implementation  of  the  demonstration  and  to  evaluate  its  outcome.  A  contract 
was  signed  with  Abt  on  June  30,  1991.  Abt  is  being  assisted  by  the  Urban  Institute. 

In  June  1991,  HCFA  distributed  to  11  ESRD  patient  and  professional 
organizations  a  protocol/process  paper  providing  background  on  the  demonstration  and 
indicating  the  intended  methods  that  were  to  be  used.  HCFA  staff  met  with 
representatives  of  the  Renal  Administrators  Association,  the  Renal  Physicians 
Association,  the  American  Association  of  Kidney  Patients,  and  HIC  to  discuss  details 
of  the  demonstration. 

In  September  1991,  HCFA  also  developed  a  special  contractual  relationship  with 
the  18  regional  ESRD  Networks  to  assist  with  eligibility  review,  quality  assurance,  and 
data  collection  activities  throughout  the  course  of  the  demonstration.  All  patient 
applications  are  submitted  by  the  dialysis  facility  to  the  local  Network  for  eligibility 
review.  Networks  also  review  the  medical  record  of  each  eligible  patient  every 
6  months  throughout  the  demonstration. 

In  October  1991,  Urban  Institute  staff  made  a  presentation  regarding  the 
demonstration  at  the  annual  meeting  of  the  Renal  Administrators  Association,  and  Abt 
staff-made  a  similar  presentation  at  the  annual  meeting  of  the  American  ^pxjation  of 
Kidney  Patients. 

32    Development  of  Payment  Rates 

Concurrent  with  the  process  of  establishing  contractual  relationships,  HCFA 
developed  the  payment  rates  for  the  demonstration,  using  the  method  detailed  in  the 
legislation,  and  discovered  an  ambiguity  in  the  formula. 
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The  formula  included  in  the  legislation  could  be  interpreted  in  two  ways:  either 
using  the  approach  that  adjusted  the  wage  rate  only  once,  or  the  approach  that 
adjusted  the  wage  rate  twice.  The  double  adjustment  narrowed  the  differential  that 
the  area  wage  indexing  was  intended  to  achieve,  yielding  very  little  difference  between 
low-cost  and  high-cost  areas.  In  addition,  the  double  adjustment  resulted  in  a 
curvilinear  set  of  rates;  the  rates  increased  as  the  area  wage  index  increased,  up  to  a 
certain  point,  then  began  to  decrease  as  the  area  wage  index  contiimed  to  increase. 
Because  of  the  effects  of  the  double  adjuster  on  the  rates,  HCFA,  in  consultation  with 
appropriate  congressional  staff;  decided  to  apply  the  adjuster  only  once. 

The  formula  yields  payment  rates  for  independent  and  hospital-based  facilities  in 
each  of  383  Metropolitan  Statistical  Areas.  These  rates  range  from  $43.06  for 
independent  facilities  and  $45.05  for  hospital-based  facilities  in  areas  with  the  lowest 
wage  index,  to  $69.26  for  independent  facilities  and  $72.46  for  hospital-based  facilities 
in  areas  with  the  highest  wage  index.  The  mean  is  $48.42  for  independents  and 
$50.66  for  hospitals  (Appendix  B). 

In  addition,  the  facility  receives  a  one-time  $200  payment  for  training  any  aide- 
patient  pair  for  home  hemodialysis,  in  addition  to  the  $20  per  session  fee  that  HCFA 
normally  pays  when  unpaid  aides  are  being  trained. 

33    Solicitation  Letter  to  Dialysis  Facilities 

The  provider  and  patient  enrollment  process  is  illustrated  in  Exhibit  A.  The  first 
step^  the  process  of  patient  recruitment  was  the  creation  and  distributio^pOf  provider 
invitation/solicitation  materials  (Appendix  C).  These  were  mailed  to  2,137  dialysis 
facilities  nationwide  between  January  3  and  January  7,  1992.  Included  in  this  mailing 
were  18  corporate  headquarters,  5  facilities  who  stiU  served  the  remaining 
7  grandfathered  HIC  patients,  and  45  Veterans  Administration  facilities. 

Provider  solicitation  materials  consisted  of  a  letter  inviting  dialysis  facilities  to 
participate  in  the  demonstration  and  the  following  enclosures: 

•      A  Summary  Fact  Sheet,  in  question-and-answer  format,  explaining  the  goals  of 
the  demonstration,  the  criteria  for  participation,  the  process,  and  the  payment 
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•  A  Facility  Interest  Form  that  was  to  be  returned  to  Abt,  indicating  provider 
interest  in  participation.  On  this  form,  facility  administrators  were  requested  to 
check  one  of  the  following  three  categories: 

Interested  in  providing  staff  to  assist  demonstration  patients  with  home 
hemodialysis  and  have  patients  to  refer  for  eligibility  review; 
Interested  in  providing  staff  to  assist  demonstration  patients 
with  home  hemodialysis  but  do  not  have  any  patients  to  refer 
for  eligibility  review,  or 

Not  interested  in  participating  in  the  demonstration.  (Facility 
administrators  not  interested  in  participating  in  the  demonstration  were 
requested  to  provide  reasons  for  their  decision.) 
These  materials  made  it  clear  that  HCFA  would  be  randomizing  patients.  The 
randomized  design  was  chosen  because  the  patients  included  in  the  demonstration  are 
atypical  of  the  ESRD  population  as  a  whole,  and  it  is  therefore  essential  to  have  a 
scientifically  valid  control  group  in  studying  the  impact  of  the  demonstration. 

It  was  also  made  clear  that  all  aspects  of  the  demonstration  had  to  have  the 
complete  cooperation  of  the  patient  being  considered  and  that  patients  had  to  consent 
to  randomization. 

3.4    Application  Packet 

Upon  receipt  of  the  Facility  Interest  Forms,  application  materials  (Appendix  D) 
wero- distributed  to  all  interested  providers,  regardless  of  whether  they  ha<ymy  patients 
to  refer  for  eligibility  review. 

This  application  packet  is  to  be  completed  for  each  potentially  eligible  patient 
and  consists  of  three  components: 

•  A  three-page  Physician  Certification  Statement  (to  be  signed  by  the  physician) 
stating  that:  the  patient  is  confined  to  a  bed  or  wheelchair  and  unable  to 
independently  transfer  from  bed  to  chair,  the  physician  believes  that  it  is 
medically  necessary  for  the  patient  to  be  transported  via  ambulance  for  in-facility 
dialysis  sessions  and  that  this  need  is  expected  to  continue  for  at  least  6  months; 
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Exhibit  A 

Implementation  &  Evaluation 
of  the 

Staff -Assisted  Home  Dialysis  Demonstration 
PROVIDER  AND  PATIENT  ENROLLMENT  PROCESS 


January  1992 


Provider  Solicitation  Letters  are  mailed. 


1" 


Dialysis  facility  checks  the  appropriate 
box  in  the  Facility  Statement  of  Interest 
and  sends  the  Statement  to  AbL 


Abt  sends  application  materials  —  which 
include  the  Facility,  Physician,  and  Patient 
Certification  Statements-  to  each  facility 
that  indicated  an  interest  in  participating 
in  the  Demonstration. 


1' 


he  above  application 
potentially  eligible* 
s  the  materials  to  the 
D  Network. 


\ 

S 

Network  verifies  that  all  paperwork 
required  for  determining  Demonstration 

eligibility  has  been  received. 
Network  submits  its  recommendations  to 
HCFAODE 

Facility  completes  t 
materials  for  each 
patient  and  submit 
local  ESR 


HCFA  ODE  makes  the  final  decision 
about  each  patient's  eligibility. 


HCFA  ODE  provides  Abt  with  the  list  of 
all  eligible  patients. 


Local  ESRD  Network  collects  baseline 
clinical  data  from  the  medical  records  of 
eligible  patients. 


i 


Abt  randomizes  all  eligible  patients  for 
placement  in  the  control  and  experimental 

groups  and  sends  HCFA  ODE  the  list  of 
experimental  and  control  group  patients. 


t 


HCFA  ODE  sends  lists  of  experimental 
and  control  group  patients  to  the  local 
Network  and  informs  the  facility  about 
patient  group  status. 
HCFA  ODE  sends  a  Provider  Participation 
Agreement  to  facilities  with  experimental 
group  patients. 


t 


Facility  with  experimental  patients  signs 
the  Provider  Participation  Agreement  a^d 
returns  it  to  HCFA. 


t 


Facility  informs  experimental  and  control 
patients  of  their  group  status. 
The  Medicare  home-aide  benefit  takes 
effect 


Abt  implements  the  Intake  Survey  for  all 
experimental  and  control  patients. 


and  the  patient  has  a  medical  condition  that  would  be  exacerbated  by  travel  to  a 
dialysis  facility. 

•  A  one-page  Patient  Consent  and  Certification  Statement  (to  be  signed  by  the 
patient)  stating  that  the  patient:  has  discussed  the  demonstration  with  the  staff 
of  the  dialysis  facility,  understands  that  he/she  may  be  randomized  to  either  an 
experimental  group  or  a  control  group,  agrees  to  two  interviews  and  understands 
that  this  data  may  be  combined  with  data  from  the  medical  records,  and  has  no 
family  member  or  friend  to  assist  with  home  hemodialysis. 

•  A  one-page  Facility  Certification  Statement  (to  be  signed  by  the  facility 
administrator)  stating  that  the  patient  is  not  residing  in  a  SNF,  has  a  residence 
suitable  for  hemodialysis  and  water  treatment  equipment,  and  understands  the 
randomization  process. 

A  completed  application  packet  is  submitted  by  the  dialysis  facility  administrator 
to  the  local  ESRD  Network  for  eligibility  review.  For  each  of  the  congressionally 
mandated  eligibility  criteria,  the  Network  indicates  whether  or  not  the  patient  meets 
the  criterion  and  sends  the  application  to  HCFA,  where  the  patient  is  then  deemed 
eligible  or  ineligible  for  the  demonstration.  Applications  for  eligible  patients  are  then 
submitted  to  Abt  for  computer  randomization. 
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3.5    Facility  Response 


3.5.1  Facility  Interest 

In  the  facility  solicitation  materials  sent  out  January  3-7,  1992,  facilities  were 
requested  to  return  the  Facility  Interest  Form  by  January  24,  1992.  Although 
enrollment  of  patients  will  continue  throughout  the  first  2  years  of  the  demonstration, 
a  specific  date  for  initial  enrollment  was  necessary  in  order  to  determine  whether  or 
not  the  demonstration  was  viable. 

Most  of  the  Facility  Interest  Forms  were  received  after  this  date.  The  response 
data  analyzed  and  presented  in  this  report  are  based  on  interest  forms  returned  as  of 
February  14,  1992, 

By  that  date,  more  than  half  (52  percent)  of  the  dialysis  facilities  had  responded 
to  the  provider  solicitation  mailing.*  This  response  rate  is  surprisingly  high  for  a  single 
solicitation  letter.  Also,  it  appears  that  respondents  were  not  significantly  different 
from  non-respondents,  in  terms  of  facility  characteristics,  characteristics  of  patients,  or 
the  demography  of  the  imits'  immediate  environs. 

Table  1  provides  summary  information  regarding  the  responses  on  the  Facility 
Interest  Forms. 

Only  13  percent  of  respondents  (144  facilities)  said  they  were  interested  in 
participating  in  the  demonstration  and  had  patients  to  refer  for  eligibility  review, 
almost  three  times  as  many,  approximately  37  percent  (418  facilities),  said  they  were 
interested  in  participating  in  the  demonstration  but  did  not  currently  have^gi^e 
patients;  and  half  the  facilities  (568)  were  not  interested  in  participating  in  the 
demonstration.  Free-standing  facilities  tended  to  be  over-represented  among 
responders. 


*  Included  among  this  group  of  respondents  were  45  facilities  that  had  been 
inadvertently  omitted  from  the  initial  mailing  list  (these  were  generally  new  facilities  or 
branches  of  existing  facilities).  These  providers  were  added  to  the  mailing  list,  thus 
increasing  the  total  target  "pool"  of  dialysis  facilities  from  2,137  to  2,182. 
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TABLE  1 


FACILITY  RESPONSES 


Response 


Faculties 


Percent  of 
Total 

Number  Respondents 


Percent  of 
Facilities 
Nationwide 


Interested  in  participating,  current 
patients  ready  to  enroll 


144 


13% 


6.6% 


Interested  in  participating,  no 
current  patients  to  enroll 


418 


37% 


19.2% 


Not  interested  in  participating 


568 


50% 


26.0% 


No  response 


1052 


48.2% 


TOTAr 


2182 


100.0% 


Sonrct:  Abt  Anocutet*  coopilation  of  fiuility  mpouet  to  wlicititioa  maurials. 
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The  largest  single  objective  influence  on  facilities'  decisionmaking  appears  to  be 
their  size,  as  shown  by  various  measures.  As  Table  2  demonstrates,  facilities  interested 
in  participating  are  larger,  have  more  home  hemodialysis  and  home  peritoneal  dialysis 
patients,  and  have  more  total  patients  than  facilities  that  are  not  interested  in 
participating.  No  clear  differences  appear  by  payment  amount,  area  wage  index,  or 
most  other  factors. 

Although  rural  dialysis  facilities  might  be  expected  to  have  more  patients  with 
transportation  problems,  this  does  not  appear  to  have  translated  into  increased 
demonstration  participation  among  rural  facilities. 

Facilities  indicating  that  they  were  both  interested  in  this  demonstration  and  had 
patients  they  believed  to  be  eligible  were  ~  in  contrast  to  both  the  facilities  interested 
but  having  no  eligible  patients  and  the  facilities  not  interested  -  located  in  more 
densely  populated,  poorer  areas  with  larger  minority  populations,  older  populations, 
and  slower  population  growth. 

Reasons  for  Non-Participation 

Almost  94  percent  of  the  respondents  who  were  not  interested  in  participating 
gave  reasons.  Table  3  displays  the  range  of  responses  facilities  gave  for  declining 
participation.  Also,  there  were  a  number  of  phone  calls  and  letters  from  facility 
administrators  in  which  they  explained  at  greater  length  their  reasons  for  not 
participating,  as  well  as  their  overall  concerns  about  the  demonstration. 

"  Inappropriate  EUffbility  Criteria  ^  « 

Many  facilities  reported  that  the  very  ill,  severely  disabled  patients  characterized 
by  these  eligibility  criteria  are  not  appropriate  for  home  hemodialysis,  since  their 
condition  is  likely  to  be  unstable  during  dialysis. 

Several  noted  what  one  described  as  a  "Catch  22"  situation,  in  that  patients  with 
conditions  that  would  allow  them  to  meet  certain  criteria  would,  by  definition,  have 
difficulty  meeting  some  of  the  other  criteria.  For  example,  patients  requiring 
ambulances  or  with  medical  conditions  that  are  exacerbated  by  travel  tend  to  be 
patients  who  caimot  dialyze  in  a  medically  unsupervised  setting;  and  patients  who  are 
bed-bound  and  have  no  family  member  to  assist  them  are  likely  to  be  residing  in 
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Table  2 


CtwractertsHcs  of  UnHs 

Based  on  Response  to  ^ 
Home  Hemodialysis  Deinunstwllon 

number  of  DIalyalsSlallom  and  Number  of  Patients  at  UnH 


llMpanM  SiBkM  of  Una 
RMSon  tor  Nan-P«Mpa<on* 

ToM 

^jl.  Mil 

MilctMd 
to  1990 
rociMy 



*        -  * 

— 

StaMotM 

Htooii  MiHrtbof  of  Pi 

MfNS  IfMN 

dalEralof  1990(n) 

■OfiOOi 

Tout 

lOUl 

TOTAL 

TramlMtl 

tiinn 
faOmr 

MmAcmo 

144 

12B 

1S.0 

43 

15.6 

19:0 

GK.U 

655 

15.6 

£  A 

D.Q 

IniwMiwi  but  no  cS^lrtspiilOTto 

41S 

384 

1SJ 

t2 

12J 

1X4 

61.1 

745 

195 

5.1 

Motlmwud 

SBB 

S16 

12.9 

0.6 

8.5 

9.1 

49.8 

565 

135 

4.1 

Not  cost  cAwtfiMiAnsulRclwiA  ^ 

wa  vst 

231 

14.1 

0.9 

9.9 

10.7 

S6.1 

665 

15.1 

4.5 

Not  osrtMMlAlorff  iTMit  honw  hi 

1S8 

10.7 

ai 

5.4 

&5 

38J 

445 

15.1 

35 

MMiigU*  188 

160 

1X9 

1.0 

9.4 

10.5 

52.0 

6X3 

14.1 

4.4 

y  27 

25 

1X4 

0.5 

10.3 

10.8 

515 

625 

12.0 

45 

AolbOTlOT  42 

38 

M2 

0j9 

1X6 

145 

775 

92.1 

155 

8.9 

75 

63 

OJ 

ai 

5J 

&0 

30.1 

36.1 

14.1 

^9 

NorMMonpRMidad 

31 

• 

29 

1X0 

0j9 

10.2 

112 

485 

605 

12.0 

X2 

NoiMponM 

10S 

861 

12.9 

1.1 

92 

10X 

40.1 

SB5 

14J2 

4.7 

TOTAL 

2182 

1077 

1X5 

1.2 

10.0 

112 

S2.7 

6X9 

155 

4.7 

SemmVamWima^mDMtinMH  ii»lrtWifiiiiBwHCFA^p»d8S0Oa7-00a0«)e.  lka»coMtdtot»»OmtM^tmm»Mi»d^tlmimm§m%KO 
FocMjf  9wvo|f« 

pwiaMe  iHMr.  VA  todi^. 
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TABLE  3 

REASONS  FOR  NON-PARTICIPATION 


Non-Partidpatinj  Facilities  Number  Percent 
Mentioning  This  Reason* 

Ptyment  loo  low/not  cost-eflective   163  28.7 

No  patiesu  seetios  eligibility  criteria/iiuppropriite  eligibility 

  163  28.7 

Prognm  does  no  homt  hemodialytis/nol  certified  to  provide  boine 
bemodialysis/refen  all  borne  bemodialysis  pttieaU  elsewbere/bas  oo 

bomc  hemodialyjii  patients   ]4S  25.5 

InsufiHcient  or  ioadequate  sufT  availableAJoable  to  find  or  bire  new 

qualified  $uff   135  23.8 

Sute  regulation  or  Nurse  Practice  Act  barriers    42  7.4 

Acute  inpatient  facility  only/does  not  provide  chronic  or  outpatient 

<l««Iy««    24  4.2 

Program  does  oo  hemodiafyiis/nfen  all  hemodialysis  patienu 
elsewhere/Peritoneal  dialysis  only/oot  certified  to  provide 

bemodialysis   22  3.9 

Lack  of  demand  or  patient  interest   20  3.5 

Home  setting  not  ufe  for  type  of  patient  specified/inadequate  sufT 

supervision/quality  of  care  inadeqiute   19  3.3 

Pediatric  facility  (rarely  has  patients  without  available  family)  ....  12  2.1 

Medical  or  financial  liability  concerns   9  1.6 

(Ineligible)  Veterans  Administntioa  ftcility   7  1^ 

Facility  is  Method  n  provider  only    4  0.7 

Transplant  center  coly,  no  dialysta   2  0.3 

No  reason  given   31  S  J 

Other   S3  9.3 


•NrtMU|««  do  BM  wm  to  IOCS  b«emiM  mM  bcOUkt  oMoiieM^  own  than  om 
tiuea  for  ooA-paniciptUaA 
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nursing  homes.  Some  noted  that  the  most  appropriate  patients  for  this  demonstration 
are  those  residing  in  SNFs,  but  these  patients  are  specifically  excluded  from  the 
demonstration. 

Inappropriate  criteria  and  the  dearth  of  patients  who  could  meet  them  were 
dted  by  163  facilities  (29  percent  of  non-participants)  as  being  reasons  for  non- 
participation. 

Law  Payment  Rate 

The  number  of  facilities  responding  that  the  rate  was  too  low  was  equal  to  the 
number  responding  that  the  patient  eligibility  crileria  were  inappropriate. 

Some  reasons  for  non-participation  may  reflect  different  perspectives  on  a 
common  issue.  For  example,  the  163  facilities  (29  percent  of  non-participants)  who 
felt  that  the  payment  was  too  low  may  be  implying  that  the  payment  is  too  low  to  hire 
the  kind  of  aide  needed  for  these  very  ill  patients  (e.g.,  LPNs  or  RNs).  These 
respondents  may  thus  be  reasonably  combined  with  the  135  fecilities  (24  percent  of 
non-participants)  that  stated  they  would  be  imable  to  find  qualified  staff.  Presumably, 
if  the  payment  were  high  enough,  staff  with  whatever  credentials  were  considered 
necessary  could  be  employed. 

The  demonstration  legislation  specified  that  aides  must  be  able  to  administer 
medications  that  "maintain  the  patency  of  the  extra  corporeal  circuit";  i.e.,  to  inject 
the  anticoagulant  into  the  line  that  coimects  an  ESRD  patient  to  a  hemodialysis 
machine.  The  legislation  also  stipulates  that  the  aide  must  meet  any  "apphcable 
qualifications"  specified  in  State  law. 

Forty-two  facilities  in  15  States  indicated  that,  in  thei(  States,  regulationsLor  laws 
such  as  State  Nurse  Practice  Acts  posed  a  barrier  to  their  participation  in  the 
demonstration.  This  suggests  that  the  facility  interpreted  the  State  law  to  mean  an 
LPN  or  RN,  rather  than  a  dialysis  technician,  would  be  rcqtiired,  and  this 
interpretation  could  mean  that  the  payment  rate  was  considered  insufficient  to  pay  a 
home  aide  with  those  credentials. 
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A  substantial  number  of  facilities  (26  percent  of  non-participants)  say  they  do  not 
offer  home  hemodialysis  support  services  and/or  are  not  certified  to  provide  home 
hemodialysis.  The  Federal  certification  requirements  (and  more  rigorous  requirements 
in  a  few  States)  include  having  social  workers  or  dietitians  make  periodic  home  visits 
to  patients  and  having  periodic  home  assessments  of  water  treatment 

Although  1991  BDMS  data  indicated  that  46  percent  of  dialysis  facilities  had 
home  hemodialysis  programs,  an  informal  survey  undertaken  by  the  Urban  Institute 
foimd  that  a  substantial  proportion  of  these  programs  were  not  active  in  1992. 

Ambulance  Eligibility  and  Alternative  Transportation 

Of  the  562  facilities  (50  percent  of  respondents)  wishing  to  participate  in  the 
demonstration,  418  (76  percent  of  interested  facilities)  did  not  have  eligible  patients, 
and  the  eligibility  criterion  that  appeared  to  be  most  problematic  was  the  medical  need 
for  ambulance  transport 

Several  facilities  commented  that  physicians  will  not  sign  a  statement  that  a 
patient  needs  an  ambulance  for  safe  transportation  if  that  patient  is  not  currently  using 
one,  because  this  implies  that  their  patients  are  not  getting  necessary  services  and  are 
traveling  to  dialysis  imits  in  a  maimer  that  could  endanger  their  health. 

3^3  Patients  Enrolled 

As  of  July  20,  1992,  HCFA  had  received  applications  for  only  44  patients  who 
met^  of  the  eligibility  criteria;  21  were  randomized  to  the  experimental  poup^and 
21  to  the  control  group.  Two  patients  died  before  randomization. 

The  42  randomized  patients  and  2  grandfathered  patients  are  in  22  facilities  (3  of 
them  hospital-based).  Half  of  these  facilities  have  three-quarters  of  the  patients.  Of 
the  11  facilities  with  more  than  one  patient: 

•  1  has  6  patients; 

•  3  have  4  patients  each; 

•  4  have  2  patients  each;  and 

•  3  have  3  patients  each  (including  one  facility  with  2  "grandfathers"). 
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Facilities  with  one  or  more  experimental  patients  have  Participation  Agreements 
signed  by  the  facility  administrator  and  by  HCFA  and  are  then  authorized  to  begin 
providing  the  experimental  services.  The  first  Participation  Agreement  authorized 
services  as  of  May  7,  1992. 

Before  they  received  any  experimental  services,  two  experimental  patients 
withdrew,  one  was  admitted  to  a  SNF,  and  two  died.  Of  the  experimental  patients 
who  received  services,  one  had  been  admitted  to  a  nursing  home  and  another  had 
died.  Also,  by  the  end  of  July,  at  least  one  control  patient  had  died. 

Of  the  144  facilities  that  responded  by  February  14,  1992,  that  they  wanted  to 
participate  and  had  appropriate  patients,  only  19  had  sent  in  applications  by  May  14, 
1992.  Efforts  are  underway  to  learn  more  about  the  remaining  125. 

Preliminary  information  obtained  through  non-random  phone  calling  suggests  that 
the  majority  of  these  facilities  are  encountering  the  problems  that  led  other  facilities  to 
indicate  they  were  not  interested  in  participating  or  were  interested  in  participating  but 
did  not  have  appropriate  patients:  Either  the  physician  is  unwilling  to  state  that  the 
patient  "needs"  an  ambulance,  the  patient  otherwise  meeting  the  eligibility  criteria  is 
unstable  during  dialysis  and  there  is  a  reluctance  to  recommend  home  dialysis,  or  the 
facility  cannot  find  a  qualified  aide  who  will  work  at  the  rate  being  offered 

A  newsletter  has  been  sent  to  the  ESRD  Networks  to  request  that  they 
communicate  to  the  dialysis  facilities  in  their  area  the  following  information  that  may 
lead^'to  additional  patient  referrals: 

•  Although  the  original  version  of  the  patient  application  packet  asked  that  it  be 
submitted  no  later  than  March  20,  1992,  this  is  not  a  deadline  date,  and  patients 
can  be  enrolled  in  the  demonstration  at  any  time  through  i^ril  30,  1994. 

•  Medicare  regulations  normally  allow  patients  to  switch  home  hemodialysis 
methods  only  in  December  of  each  year,  however,  demonstration  cnroUees  are 
being  permitted  to  switch  from  Method  n  to  Method  I  at  the  time  of  enroUment 
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•      Physicians  should  be  informed  that  their  clinical  assessment  of  the  "medical 
necessity"  of  ambulance  use  should  be  kept  distinct  from  the  decisions  made  by 
carriers  and  fiscal  intermediaries  and  actual  ambulance  use. 

In  August  and  September  of  1992  only  2  patients  were  added  to  the 
demonstration.  As  of  October  20,  1992,  a  total  of  45  patients  have  been  randomized. 
Outreach  efforts  will  continue  to  be  made,  and  Abt  will  make  foUow-up  phone  calls  to 
the  remaining  facilities  who  said  they  were  interested  and  had  patients  but  have  not 
sent  in  applications. 
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4.0  RESEARCH  ISSUES  AND  APPROACH 

General  research  questions  that  will  be  addressed  include: 

1)  Are  the  congressionally  mandated  eligibility  criteria  targeting  the  patients 
appropriate  for  Medicare-covered  home  hemodialysis  aides? 

2)  How  much  of  the  cost  of  Medicare-covered  aide  services  is  likely  to  be  offset  by 
reduced  Medicare-covered  ambulance  costs,  and  how  much  is  cost-shifted,  with 
Medicare  covering  the  costs  of  aides  who  would  have  been  provided  by  other 
payors  in  the  absence  of  the  demonstration? 

4.1  Specific  Research  Questions 

4.1.1  Descriptive  Data  and  Process  Monitoring 

There  are  many  basic  questions  that  need  to  be  answered  through  descriptive 
data  and  process  monitoring  before  analytical  approaches  to  data  are  developed  for 
outcome  assessment  and  evaluation. 

•  How  many  patients  participated  out  of  the  target  population? 

•  What  are  their  relevant  characteristics  -  demographic,  medical,  location, 
other  insurance  coverage,  etc? 

•  Is  there  evidence  that  otherwise  eligible  patients  did  not  participate  (c.g., 
eligible  patients  decided  not  to  sign  agreement)? 

•  '  What  reasons  do  patients  give  for  participating  or  not  participating?''  " 

•  What  dialysis  and  transportation  arrangements  did  patients  have  before  the 
demonstration?  ,  .    _  . 

•  What  payment  arrangements  were  used  prior  to  the  demonstration  for 
aides  or  transportation? 

•  How  many  providers  participated  out  of  the  target  population? 

•  What  are  their  characteristics  -  hospital  affiliation,  location,  size,  profit 
status,  level  of  composite  rate,  etc? 
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•  Is  differential  participation  by  region  or  by  type  of  dialysis  facility  related  to 
payment  rates? 

•  Would  other  implementation  criteria,  payment,  or  timing  factors  have 
changed  the  participation  rate?  How  and  to  what  extent? 

•  How  many  times  per  week  do  patients  get  dialysis;  how  long  do  these 
sessions  last?  Does  this  differ  by  setting  (home  vs.  facility)? 

•  What  are  the  qualifications  of  the  aides  providing  home  services;  did  State 
laws  or  regulations  have  an  influence  on  these  qualifications? 

•  Were  new  staff  hired  and  trained  for  the  demonstration,  or  were  current 
facility  staff  used? 

•  What  level  of  turnover  occurred  among  home  aides  dtiring  the 
demonstration,  and  why? 

•  What  are  the  process  indicators  of  clinical  (in)adequacy  of  the  dialysis 
regimen,  either  in-facHity  or  in-home? 

•  What  quality  issues  arise  in  providing  home  aides  to  this  population? 

•  How  long  does  the  average  experimental  patient  receive  aide  services? 
What  amount  of  attrition  is  due  to  death,  transfer  to  a  nursing  home, 
change  of  residence,  loss  of  aide,  voluntary  return  to  in-facility  diatysis,  etc? 

4,12  Analysis  of  Outcomes 

'  At  the  conclusion  of  the  demonstration,  if  numbers  permit,  there  wilPbe  fn 
analysis  and  evaluation  of  outcomes,  in  terms  of  both  quality/safety  and  cost 
effectiveness.  Within  the  constraints  of  the  demonstration  sample  size,  questions  will 
be  answered:  (a)  by  comparing  the  outcomes  of  experimental  patients  with  those  of 
controls,  and  (b)  by  comparing  the  intake  with  the  follow-up  (1  year  later)  interview 
responses  of  both  experimentals  and  controls.  These  questions  include: 

•  Does  having  Medicare  cover  home  aide  services  for  this  population  result  in 
more  patients  deciding  to  use  home  hemodiafysis? 
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•  Can  these  services  be  provided  safely;  i.e.,  without  jeopardizing  patients'  health 
and  well-being  and  with  no  impact  on  mortality? 

•  Do  Medicare-covered  home  aide  services  reduce  the  rate  of  hospitalization  and 
other  measurable  morbidity  among  this  population?  Do  they  reduce  the  number 
of  transfers  to  nursing  homes?  Do  they  reduce  the  need  for  other  Medicare- 
covered  home  health  services? 

•  Do  Medicare-covered  home  aide  services  increase  patient  satisfaction  with 
dialysis? 

•  Do  these  services  reduce  ambulance  utilization  and,  if  so,  is  there  an 
adequate  cost  offset?  How  much  of  the  reduction  in  ambulance  cost  is  a 
savings  to  Medicare? 

•  Do  these  services  reduce  costs  for  other  transportation  services  not  covered  by 
Medicare?  How  much  of  the  reduction  in  these  transportation  cc»ts  is  a  savings 
to  Medicaid?  How  much  is  a  savings  to  other  payors? 

•  What  was  the  impact  on  total  Medicare  spending? 

Home  patients  will  have  the  undivided  attention  of  their  dialysis  assistants,  rather 
than  having  to  share  these  assistants  with  numerous  other  patients  during  an  in-facility 
session.  Assistance  can  be  more  individualized.  There  will  not,  however,  be  any 
immediate  supervisory  back-up  or  access  to  physicians.  Thus,  quality  and  safety  could 
imprfjve  or,  possibly,  deteriorate  among  this  population  when  they  diatyzc  m  heme 
with  paid  aides,  and  Medicare  costs  could  potentially  be  decreased  or  increased  as  a 
result 

•  .    _  - 

42    Randomizatioii,  The  Preferred  Design 

The  demonstration  is  a  randomized  experiment  at  the  individual-patient  level 
Approximately  half  of  the  patients  will  receive  the  demonstration  benefit  of  a 
Medicare-covered  home  dialysis  aide,  while  the  other  half  will  not  receive  this  benefit 
but  will  have  whatever  diatysis  and  transportation  arrangements  they  would  have  had  in 
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the  absence  of  the  demonstration.  Facilities  enrolling  two  or  more  patients  will  have 
their  patients  equally  divided  between  experimental  and  control  groups.  Originally, 
HCFA  expected  approximately  200  patients  to  enroll  over  the  course  of  time 
throughout  the  first  2  years  of  the  demonstration;  however,  it  does  not  appear  that 
enrollment  is  likely  to  reach  this  number. 

Randomization  by  dialysis  unit  was  not  selected  because  of  concern  about 
"center  effects"  -  the  possibility  that  characteristics  of  the  facilities  themselves  would 
be  associated  with  the  outcomes  and  would  overwhelm  the  effects  of  the  experimental 
benefit 

An  alternative  would  be  a  pre-Zpost-design  where  all  enrolled  patients  receive 
demonstration  benefits  and  their  costs  and  utilization  are  observed  before  the  benefits 
began  and,  again,  after  a  year  or  2  of  receiving  demonstration  benefits.  This  is  not  a 
fully  satisfactory  approach  because  these  patients  are  likely  to  deteriorate  rapidly. 
They  have  an  expected  annual  mortality  rate  of  35*50  percent  (Eggers,  1990),  and 
considerable  potential  differences  before  and  after  in  costs  and  utilization  could  be 
largely  due  to  their  disease  process.  Determining  whether  the  demonstration 
contributed  in  a  small  way  to  any  of  the  observed  change  over  time  would  be  difficult 
at  best 

A  combined  pre-/post-cross  sectional  approach  is  instead  being  employed  for  the 
demonstration  evaluation.  Considerable  data  will  be  collected  in  telephone  interviews 
with'the  experimental  and  control  patients,  at  baseline,  when  the  demonsffttioff 
benefits  begin,  and  again  1  year  later  (Appendix  E).  This  "four-way"  design  permits 
analysis  of  change  over  time  and  differences  in  these  changes  between  the 
experimental  and  control  groups.  Thus,  the  changes  in  costs,  utilization,  quality  of  life, 
or  clinical  status  that  may  be  due  largely  to  patients'  deteriorating  medical  conditions 
can  be  distinguished  from  changes  due  to  the  demonstration  benefit 
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43    Ability  to  Observe  Outcomes  of  Interest 

The  demonstration  is  being  implemented  nationwide,  and  all  known  dialysis 
facilities  were  invited  to  participate  and  enroll  patients.  Given  the  enrollment  in  the 
first  4  months  of  the  demonstration,  however,  there  appear  to  be  very  few  patients 
who  meet  all  of  the  eligibility  criteria  and  whose  dialysis  facilities  wish  to  participate  in 
the  demonstration.  The  combination  of  a  very  small  number  of  patients,  most  of 
whom  are  served  by  independent  dialysis  facilities,  and  the  need  to  randomize  the 
patients  into  two  groups,  will  affect  the  ability  to  observe  certain  outcomes  of  interest. 

Based  on  reasonable  assumptions,  statisticians  estimate  that  with  200  patients, 
100  in  each  group,  researchers  would  have  sufficient  power  to  discern  a  20-percent 
difference  in  mortality  between  the  two  groups.  Smaller  differences  in  mortality 
between  the  groups  will  not  be  observed  with  any  confidence.  The  statistical  power 
would  be  greater  for  outcomes  expected  to  occur  with  greater  frequency,  e.g.,  hospital 
admissions;  however,  the  numbers  ultimately  enrolled  in  the  demonstration  may  be  too 
smaU  to  permit  even  that  outcome  analysis. 

Outcome  measures  include:  mortality,  numbers  of  hospital  adniissions  and 
inpatient  costs,  transfers  to  nursing  home  and  nursing  home  costs,  clinical  changes  in 
the  medical  record,  self-reported  patient  satisfaction,  and  costs  of  transport  use  to 
dialysis. 

Dialysis  arrangements  prior  to  the  demonstration  will  be  contrasted  with  dialysis 
arrangements  during  the  demonstration.  Experimental  patients,  by  definitUn,  ^  have 
a  pre-demonstration  dialysis  arrangement  that  differs  from  their  experimental 
interventioiL  But,  in  addition,  there  are  likely  to  be  some  changes  in  dialysis 
arrangements  among  both  experimental  and  control  patients  as  the  demonstration 
progresses. 

A  few  patients,  experimental  or  control,  may  enter  the  demonstration  when 
ESRD  is  first  diagnosed,  and  these  patients  will  have  had  no  prior  dialysis 
arrangements  for  pre-/post-comparison  purposes. 


23 


Some  controls  will  use,  throughout  the  demonstration.  Medicare-covered 
ambulances  to  travel  to  hospital-based  dialysis  facilities;  probably  many  more  will  use 
non-Medicare  covered  forms  of  transport,  such  as  medical  vans.  Some  may  have  home 
aides  paid  through  non-Medicare  sources  (e.g.,  private  insurance,  a  State  kidney  fund, 
self-pay)  throughout.  But  some  controls  will  have  changes  in  their  arrangements 
during  the  course  of  the  demonstration,  and  some  may  begin  hemodialysis  at  home 
with  an  unpaid  relative  or  friend  who  was  not  available  at  the  time  the  demonstration 
began. 

There  will  also  be  some  changes  in  dialysis  arrangements  that  are  occasioned  by 
social,  familial,  or  economic  circumstances  unrelated  to  health  care  or  the  patient's 
physical  condition.  With  these  possibilities  and  fewer  than  100  control  patients,  there 
may  be  few  observations  possible  for  some  of  the  outcomes  of  interest 

4.4    Primary  Data  CoUection 

Four  forms  of  primary  data  will  be  collected  for  the  evaluation  of  this 
demonstration.  These  are: 

•  Demographic  and  medical  history  data  obtained  from  the  medical  records  of  all 
experimental  and  control  patients  when  they  enter  the  demonstration. 

•  Clinical  data  obtained  from  the  medical  records  of  all  experimental  and 
control  patients  every  6  months  throughout  the  course  of  the 

"  demonstration.  ' 

•  Functional  status,  quality  of  life,  and  patient  satisfaction  data  obtained 
through  telephone  surveys  with  all  experimental  and  control  patients,  when 
they  enter  the  demonstration  and  1  year  later. 

•  In-depth  telephone  interviews  (case  studies)  with  a  sample  of  participating 
and  non-participating  dialysis  facilities,  several  months  after  the 
demonstration  benefits  begiiL 
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4.4.1  Medical  Record  Data  Collection 

Medical  record  data  are  needed  for  three  reasons.  First,  measures  of  illness 
severity  and  risk  factors  can  add  to  the  capacity  of  the  analysis  to  distinguish  the 
influence  of  the  experimental  therapy  from  that  of  other  factors  known  to  affect 
patient  outcomes  and  cost.  Patient  demographics  (e.g.,  age,  sex,  race)  and  medical 
histories  (including  cause  of  renal  failure,  co-morbid  conditions,  and  history  of  smoking) 
are  of  this  type. 

Second,  other  clinical  measures  describe  the  care  given,  including  number  of 
dialysis  sessions,  dialyzer  type  and  bath  used,  reuse  cf  dialyzer,  type  of  vascular  access, 
use  of  erythropoietin  (EPO),  and  direct  measures  of  the  extent  of  dialysis  delivered. 

Third,  clinical  measures  serve  to  supplement  measures  of  outcomes,  such  as 
patient  morbidity  and  hospital  use,  available  from  HCFA  data  systems.  These  clinical 
indicators  include  weight  gain  or  loss,  blood  pressure,  and  various  blood  chemistries 
(e.g.,  serum  creatinine,  BUN). 

Based  upon  Urban  Institute's  experience  as  the  contractor  for  the  USRDS  and 
using  input  from  HCFA's  ESRD  Networks,  the  contractors  have  developed  a  medical 
records  abstract  form  (Appendix  E). 

4A2  Benefidaiy  Surreys 

There  are  a  number  of  important  questions  about  paid  home  aides  for  this  study 
population  that  caimot  be  addressed  through  claims  data  or  clinical  data,  first?  it  is 
important  to  be  certain  that  randomization  produced  virtually  identical  groups  of 
patients,  as  intended.  There  have  been  clinical  trials  of  dnigs  where  randomization  did 
not  yield  homogeneous  groups  (particularty  with  very  small  study  populations). 
Analyses  of  any  differences  between  experimental  and  confrol  groups  will  include 
measures  of  prior  use  of  services  and  clinical  baseline  measures  but  will  also  include 
functional  status,  attitudes  about  prior  experiences  with  home  aides  and  transportation 
to  dialysis  facilities,  ready  availability  of  family  members  or  others  to  assist  with  daily 
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living  activities,  and  general  quality  of  life.  The  most  cost-effective  way  to  gather  such 
data  is  through  a  survey  of  beneficiaries  participating  in  the  demonstration. 

A  second  important  purpose  to  be  served  by  the  beneficiary  surveys  is  to 
overcome  the  lack  of  data  available  concerning  Medicare  beneficiaries'  use  of  services 
that  are  not  covered  by  Medicare.  It  is  important  to  know  more  about  demonstration 
participants'  use  of  paid  home  aides,  ambulance  services  not  covered  by  Medicare,  and 
other  medical  transportation  prior  to  the  demonstration.  This  information  will  be  used 
to  assure  that  the  experimental  and  control  groups  do  not  differ  significantly  at  outset 
and  also  to  compare  those  with  prior  paid  home  aides  to  those  who  had  no  such  prior 
experience. 

Given  the  probability  that  there  will  be  limited  Medicare  savings  from  reduced 
ambulance  use,  it  is  advisable  to  study  the  reduction  in  non-Medicare  covered 
transportation.  Data  collected  through  the  surveys  regarding  transportation 
arrangements  will  permit  comparisons  of  patient  satisfaction,  clinical  outcomes,  and 
mortality  and  use  of  services  of  those  using  non-Medicare  transportation  to  those  using 
paid  home  aides,  even  though  the  cost  of  non-Medicare  paid  transportation  caimot  be 
measured  and  is  not  relevant  to  assessing  cost-effectiveness  to  the  Medicare  program. 
It  would  also  be  very  instructive  to  quantify  the  cost  shift  that  could  be  expected  if  a 
new  ESRD  home  aide  benefit  were  implemented.  Patients  using  aides  paid  by  another 
source  and  shifting  to  Medicare  for  part  or  aU  of  that  payment  cannot  be  identified 
through  HCFA  claims  data.  Beneficiary  surveys  will  provide  information  Sn  thi 
number  of  people  potentially  shifting  from  non-Medicare  payment  to  Medicare 
payment,  although  the  dollar  amount  of  this  shift  will  be  difficult  to  measure  with 
confidence. 

Finally,  serious  questions  have  been  raised  about  the  medical  safety  of  home 
hemodialysis  with  paid  aides  for  the  patient  population  specified  for  this  demonstration 
and  about  whether  such  patients  will  really  prefer  home  aides  to  in-facility  dialysis.  In 
addition  to  studying  medical  events  that  appear  through  Medicare  claims  and  clinical 
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data  collection,  patient  perceptions  of  safety,  convenience,  and  satisfaction  are 
important  components  in  assessing  the  demonstration  home  aide  benefit. 

As  the  demonstration  begins,  a  baseline  survey  will  be  conducted  by  telephone 
among  all  demonstration  patients,  both  experimentals  and  controls.  This  survey  will 
ask  about  dialysis  care  and  transportation  during  the  previous  year,  functional  and 
psychological  status  during  the  previous  year  and  the  previous  month,  and  reasons  for 
deciding  to  enroll  in  the  demonstration.  One  year  later,  the  survey  will  be  repeated, 
with  additional  questions  for  experimental  patients  about  their  experience  with  the 
Medicare-paid  home  aide.  Survey  data  will  be  linked  to  data  on  previous  use  of 
services  and  clinical  measures  and  will  eventually  be  linked  with  mortality  data  for 
those  patients  who  do  not  survive  the  3-year  demonstration  period.  The  survey  forms 
have  received  clearance  from  the  OfBce  of  Management  and  Budget 

4.43  Case  Studies 

The  beneficiary  surveys  will  gather  information  on  patients,  their  reasons  for 
participating  in  the  demonstration,  and  their  experiences  with  demonstration-paid  home 
aides.  It  is  also  necessary  to  gather  information  from  dialysis  facilities  about  their 
reasons  for  deciding  for  or  against  participation  and  their  experiences  with  the 
demonstration-  A  sample  of  facilities  will  be  asked  about  how  they  arranged  to 
provide  the  aide  services  (e.g.,  through  contracts  with  home  health  agencies  or  using 
unit 'staff)  and  whether  turnover  is  a  problenL  ■'^  • 

The  number  of  facilities  that  were  interested  in  participating  in  the 
demonstration  was  reasonably  high  (562,  or  50  percent  of  total  respondents),  but  most 
did  not  have  patients  meeting  demonstration  criteria.  Other  Polities  may  come 
forward  during  the  demonstration  period,  but  some  of  the  initial  volunteers  may  also 
be  lost  because  their  patients  failed  to  pass  ESRD  Network  and  HCFA  eligibility 
screening. 

The  following  will  be  selected  for  in-depth  interviews:  a  sample  of 
10-12  facilities  among  the  nearly  1,000  that  did  not  return  the  Facility  Interest  Form,  a 
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sample  of  8-10  facilities  among  the  568  that  declined  panicipation,  a  sample  of 
5-8  facilities  among  the  418  that  chose  to  panicipate  but  had  no  patients,  all  of  the 
100-1-  facilities  that  indicated  they  had  patients  to  enroll  but  that  did  not  follow 
through  by  sending  in  applications,  and  a  sample  of  3-5  facilities  among  the  22  that  did 
send  in  patient  applications. 

The  facility  administrator,  or  whichever  person  made  the  decision  about 
demonstration  participation,  will  be  contacted.  The  telephone  interviews  will  begin 
with  a  discussion  about  the  decision  that  each  facility  reached  regarding  demonstration 
participation.  These  interviews  will  be  conducted  after  demonstration  benefits  begin  so 
that  recent  experiences  with  the  demonstration  can  be  discussed  with  dialysis  facilities. 

•  Facilities  that  did  not  respond:  These  facilities  will  be  contacted  to  determine 
whether  they  made  a  conscious  decision  not  to  participate  and,  if  so,  why.  It  is 
likely  that,  in  a  few  cases,  the  solicitation  letter  was  overlooked  or  misplaced  and 
no  conscious  decision  was  made  regarding  participation.  In  the  latter  cases,  the 
phone  interview  will  be  a  form  of  outreach. 

•  Facilities  deciding  against  participation:  Approximately  50  percent  of  facilities 
that  responded  to  the  invitation  letter  declined  participation.  Most  gave  at  least 
a  brief  explanation  for  this  decision.  Interviews  will  explore  these  reasons  in 
greater  depth,  focusing  on  barriers  to  participation.  As  previously  discussed,  for 
example,  the  low  payment  rate  and  the  inability  to  hire  staff  may  be  different 

'  ways  of  looking  at  the  same  problem.  These  interviews  will  provide"*m# 
explanation  of  why  the  demonstration  failed  to  enroll  more  patients  and  will 
provide  input  to  any  future  design  of  an  ESRD  home  aide  benefit. 

•  Fadlitief  wanting  to  participate  but  having  no  eligiUe  patients:  These  facilities 
were  interested  in  the  demonstration  and  have  probably  had  eligible  patients  in 
the  past;  however,  at  the  time  of  the  invitation  letter,  they  had  no  eligible 
patients.  The  reasons  for  their  interest  in  the  demonstration,  the  kinds  of  former 
patients  who  would  have  been  suitable  for  the  demonstration,  and  the  value  of 
demonstration  services  for  such  patients  will  be  discussed  with  these  facilities. 
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•  Facilities  wanting  to  enroll  patients  but  not  following  through:  ESRD  Networks 
have  learned  that,  in  some  cases,  facilities  did  not  fully  understand  the  eligibility 
criteria  until  they  saw  the  application  packet,  and  then  realized  their  patients 
could  not  meet  the  criteria.  The  phone  interviews  will  elicit  more  detail 
regarding  these  ineligible  patients. 

•  Facilities  sending  in  patient  applications:  Interviews  with  these  facilities  will 
focus  on  the  circumstances  of  the  patients  they  enrolled,  why  barriers  identified 
by  other  facilities  were  not  perceived  as  barriers  by  these  facilities,  and  how  their 
patients  have  reacted  to  the  demonstration  conditions  (including  randomization) 
and  services.  Facility  experiences  with  demonstration  benefits  (for  experimental 
patients)  will  also  be  discussed.  For  example,  information  will  be  gathered  on 
the  arrangements  facilities  used  to  obtain  aides  (e.g.,  home  health  agency 
contracts),  credentials  of  aides  (e.g.,  LPNs  needed  because  of  State  nursing 
regulations),  and  whether  turnover  among  aides  is  expected  to  be  a  problem. 

4.5  Secondary  Data 

A  variety  of  secondary  data  sources  will  be  utilized  for  this  project.  Table  4  lists 
the  data  required  and  the  sources  for  each.  The  major  sources  of  data  are: 

•  Program  Management  and  Medical  Information  System  -  PMMIS; 

•  USRDS;  and 

•  '  Medicare  Beneficiary  and  Bill  Data. 

For  each  system,  patient  records  for  late  1992,  1993,  and  early  1994  would  be 

required.  . 

4.6  Analysis  Plan 

The  analysis  will  begin  with  descriptive  data  and,  if  numbers  enrolled  permit, 
may  proceed  to  multivariate  or  other  controlled  presentation.  Currently,  the  numbers 
enrolled  are  so  small  that,  in  spite  of  random  assignment,  the  experimental  and  control 
groups  differ  in  important  ways  prior  to  the  initiation  of  the  experimental  benefit: 
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Data  Needed 


TABLE  4 
DATA  NEEDS  AND  SOURCES 

gources 


Patient  Demographics 
(age,  race,  sex,  ethnicity) 


Patient  ESRD  data  (type  of 
dialysis,  primary  diagnosis, 
first  ESRb  service  date,  date 
of  death,  hospitalizations 


Supplemental  Patient  Data 
(other  insurance) 


Use  of  other  home  health 
services 


Dialysis  unit  information  . 
(profit  status,  size,  location) 


Patient  Sevcrity/Casemix 


Medicare  Cost  Data 
(dialysis  costs,  ambulance 
costs) 


Total  Medicare  Costs 


Other  relevant  costs 


PMMIS,  USRDS 
PMMIS,  USRDS 

PMMIS,  USRDS 
BMAD 

Facility  Survey 

'99  « 

Facility  Survey,  USRDS 
BMAD,  UNIBILL 
MADRS 

BMAD,  MADRS 
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relative  to  experimentals,  controls  are  older,  sicker,  and  more  likely  to  have  used 
ambulances. 

One  hypothesis  to  be  tested  is  that  the  experimental  treatment  costs  less  than  the 
conventional  treatment.  A  second  major  hypothesis  to  be  tested  is  that  the 
experimental  benefit  is  as  safe  as  in-facility  dialysis.  Finally,  the  intended  analyses 
would  examine  whether  patients  receiving  the  experimental  benefit  are  more  satisfied 
and  have  a  better  quality  of  life,  as  measured  in  the  beneficiary  surveys  (Appendix  E). 
It  is  not  clear  that  there  will  be  sufficient  numbers  in  the  demonstration  for  any  of 
these  hypotheses  to  be  tested. 
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5.0    DEMONSTRATION/EVALUATION  PLANS  AND  SEQUENCE  OF  REPORTS 

This  section  briefly  outlines  demonstration  activities  and  the  sequence  of  repons 
that  will  be  prepared  about  the  demonstration,  including  the  final  Report  to  Congress. 

•  Fiscal  Year  1992:    The  first  group  of  patients  were  screened,  enrolled,  and 
randomized  to  the  experimental  or  control  group  in  March-May  1992.  Those  in 
the  experimental  group  began  receiving  services  in  May- July,  after  their  dialysis 
facilities  signed  Provider  Participation  Agreements. 

In  July  and  August,  telephone  surveys  were  conducted  with  the  first  group 
of  experimental  and  control  patients,  and  clinical  data  was  obtained  from  the 
medical  records  of  all  participants.  As  new  patients  enter  the  demonstration, 
they  will  also  be  interviewed  by  telephone,  and  clinical  data  will  be  obtained 
from  their  medical  record.  Every  6  months,  throughout  the  3-year 
demonstration,  the  ESRD  Networks  will  examine  the  medical  records  of 
experimental  and  control  patients  as  part  of  data  collection  and  intensified, 
ongoing  quality  assessment 

In  August-October,  case  study  interviews  were  undertaken  with 
120-125  participating  and  non-participating  dialysis  facilities. 

•  Fiscal  Year  1993:  In  October  and  November  a  "reminder"  mailing  will  be  sent  to 
all  of  the  dialysis  facilities  who  arc  not  already  participating  and  who  were  not 
interviewed  in  the  case  study,  in  an  effort  to  recruit  additional  patients  into  the 

'  demonstration.  • 
A  second  beneficiary  survey  will  be  conducted  in  June  and  Jtily.  Each 
experimental  and  control  patient  will  be  re-interviewed  approximately  12  months 
after  his/her  first  interview.  Periodic  quality  assessment  will  continue. 

•  Fiscal  Year  1994:  New  patients  can  be  em-oUed  in  the  demonstration  through 
April  1994.  After  that  period,  no  new  patients  will  be  accepted  because  there 
would  not  be  sufficient  time  remaining  in  the  demonstration  to  gather  useful  data 
on  their  experiences  with  the  paid  home  aides.  Data  for  the  utilization,  cost,  and 
mortality  analyses  will  become  available  for  the  first  18-24  months  of  the 
demonstration. 
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Fiscal  Year  1995  -  December  1995:  The  final  demonstration  services  will 
conclude  in  May  1995.  All  remaining  experimental  patients  will  be  offered 
continuing  home  aide  Medicare  eligibility.  The  final  demonstration  evaluation 
analysis  of  utilization,  costs,  and  mortality  will  be  completed.  Analyses  of 
utilization,  costs,  and  mortality  during  the  first  18-24  months  of  the  demonstration 
period  will  be  included  in  the  final  Report  to  Congress,  which  will  be  submitted 
December  31,  1995. 
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earmo  iaatKta.-App  imdtpUaal  laOa, 
Uta  daU  of  tSa  eyiaetmeiU  of  (M«  Aei.  ia 
flmu«  ttaff  oiaiatamee  under  the  m 
-11 — '  aalhontw  ataaidad  under 
jUilfliV  ^  tm  Social  SaemrUp  Act  iHaa 
daemad  lo  te  •«  UHVHa  iadiaidaaX  lor  r 
poam  af  Iku  tuOtection. 

HI  OwrrwiMTio*  or  eomuot  oroa 
jMfiOM  or  MoacT.-HatwUMataadino 
ptoattien  of  title  XVIll  al  On  Social  r 
ta  Act,  ant  iadiaidual  tooeiaimp  ~ 
mader  the  deoiOfMratto*  proii 
under  aubaiction  (ai  at  af  tMe  daU  of  tMa  1 
mtnation  af  tin  prwet  ttiaU  aontinua  to  I 
attatbU  far  kame  inmodiattau  ttatf  oaaiit 
omaa  altar  Mdk  daU  amder  mefc  Mil* 


taaxe  (crvu  and  eonditiamj  ai  apptied  under 
(Ac  demamatralion  proncL 

idl  Qmai^Kaaoaa  roa  Hota  UiMootALtan 
Srtrr  AamtA/n—for  psrvoan  of  luOaae- 
tiOK  Itl.  a  boote  dialttxt  aide  u  qMCiifUd  tf 
tktaUa— 

III  maett  minimum  aualifleationt  a*  tpec- 
i/ied  bp  Un  Seerttart:  and 

121  meatt  ant  applieatU  tuollAcaUoiu  at 
tptci/iad  under  t/u  lav  af  (Ac  Stau  tn  xhteh 
tJta  home  bamodialtns  ttaff  auxtiant  it  pro- 
vidina  teraieaa. 
(al  KMKara.— 

III  brraaim  mna  aaroar.—Not  later  than 
Dcemter  X  l$$2.  the  SeertUrt  aAaJQ  tuOmit 
to  Oiaiiiaai  «  pratimtnart  report  on  tlie 
ttataa  of  tha  damonatration  promt  aitab- 
Hiited  amdar  ntOaaetten  lax. 

IV  ftMtL  aaroar.—Not  later  iKan  Decern-  i 
ter  U,  ms,  «te  Seeretart  iKaa  ti^bmxt  to  » 
Conprata  a  fiaal  report  evalwat%n«  the 
pr^aet  and  ttiaU  tnetude  in  tueh  report  rae- 
amaiendatlaeta  rapording  appfopnaU  Higi- 
biOtp  crilana  and  eoat<ontrot  wtacJxanxrmi 
for  andicara  eoaaroga  af  tlia  lervxeai  of  a 
\omi  diatpma  aide  providiag  andieal  aatitt- 
aaea  to  a  patiemt  daring  kamodialtaia  treat- 
axent  at  tHa  patiantt  borne. 

If  I  Awnoaixtrtoa  or  Arr»oaaunoaa.—Tba 
Saentarp  atafl  ptvatde  for  Ike  trantferfrom 
Ika  rodaral  Sapplamentart  Madieal  Intur- 
anea  TruU  /m4  laatabHtkad  under  teetto* 
1141  of  tfia  Social  Sacuntt  AeV  of  not  maea 
Mm  tha  foaoraing  aatowUf  lo  eornr  o»l  flu 
demonatrtiom  promt  attaJbUaMd  amdar 
amOaaeUon  lot  twUMout  regard  to  amountt ; 
apgtognaiid  ta  advane*  in  appropriation , 
Aetai: 

lit  rorftaeal  gear  mi.  >4.»M.«ML 
IV  ror/iaeal  gear  mt  tt.000.9gS. 
IV  rorfiacal  pear  liU.  ti.gog.gM. 
141  rorliacal  pear  IfM.  ttOOd-MO. 
tV  fpel^-^  r"  fi- 
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RATE-SETTING  METHOD  FOR 
ESRD  STAFF-ASSISTED  HOME  AIDE  DEMONSTRATION 

The  Omnibus  Budget  Reconciliation  Act  of  1990  mandated  a 
3-year  demonstration  to  determine  whether  the  services  of  a 
home  dialysis  staff  assistant  providing  services  to  an  End- 
Stage  Renal  Disease  patient  during  hemodialysis  treatment  at 
the  patient's  home  may  be  covered  under  the  Medicare  program 
in  a  cost-effective  manner  that  ensures  patient  safety. 

The  legislation  provided  specific  criteria  for  patient 
eligibility  and  detailed  specifications  in  regard  to  the 
formula  to  be  used  to  set  the  rate  of  payment. 

The  rate  is  to  be  per  treatment  and  prospectively  determined 
by  the  Secretary. 

Factors  in  the  Rate-Settino  Formula 

The  law  specifies  that  the  area  wage  adjustment  factor  is  to 
be  used  in  two  places  (See  Attachment  A):    two-thirds  of  the 
labor  portion  of  the  composite  rate  is  referred  to 
parenthetically  as  adjusted  to  reflect  differences  in  area 
wage  levels,  and  the  rate  is  to  be  adjusted  for  differences 
in  area  wage  levels  (after  aide  cost  is  subtracted  from  2/3 
of  the  labor  portion  of  the  composite  rate).     In  developing 
the  rates  it  was  determined  that  &  single  rather  than  a 
double  wage  adjustment  should  be  used.    The  following  factors 
and  rates  shown  reflect  the  use  of  a  single  adjustment. 

(i)  The  amount  of  payment  (PAYMENT),  which  is  -9  m 

(i)(I)  RATE      X       (i)(II)  AREA  ADJ 

RATE  is  the  difference  between 

•  ■     -  ~ 

(11) (I)  2/3  the  labor  portion  of  the  composite 
rate 

^2/3  COMPOSITE  LABOR) 

and 

(ii)(II)  AIDE  COST  =  WAGE     X  TIME 

WAGE*  =  (ill) (II)  The  national  median  hourly 
wage  for  a  home  hemodialysis  staff  assistant, 
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and  is 

65%  of  LPNs '  national  median  hourly  wage 
( .65  LPN) 


35%  of  RNs'  national  median  hourly  wage 
(  .35  m) 

TIME*  =  (ii)(II)  The  national  median  time 
expended  in  the  provision  of  home 
hemodialysis  staff  assistant  services,  taking 
into  account  time  expended  in  travel  and 
predialysis  patient  care. 

AREA  ADJ  =  The  factor  by  which  the  labor  portion  of 
the  composite  rate  is  adjusted  for  differences  in 
area  wage  levels. 

Formula  for  Rate-Setting 

The  steps  for  computing  the  formula  for  rate-setting,  using 
these  factors  are: 

1.  (.65  LPN)  +  (.35  RN)  =  WAGE 

2.  WAGE  X  TIME  =  AIDE  COST 

3.  AIDE  COST  -  2/3  COMPOSITE  LABOR  =  RATE 

4.  RATE  X  AREA  ADJ  =  PAYMENT 

Sources  of  Data  for  Factors  in  Formula  and  Computations 
WAGE 

H^FA  staff  have  obtained  data  and  information  from  the  ^ 
following  sources: 

American  Nursing  Association,  both  Washington,  D.C.  and 
Kansas  City  (main  office)  staff; 

•  .         *  - 

DHR8*  Bureau  of  Health  Professions,  Division  of  Nursing; 


*  (iil)(I)  Determined  annually  on  the  basis  of  most  recent 
data  available. 
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U.S.  Department  of  Labor,  Bureau  of  Labor  Statistics 
(BLS), 

Office  of  Compensation  and  Working  Conditions 

Division  of  Occupational  Pay  and  Employee  Benefit 
Levels 

Office  of  Employment  and  Unemployment 

Data  Users  and  Publication  Services  Group 

Census  Bureau's  Income  Branch; 

American  Journal  of  Nursing  (AJN). 

The  drafters  of  the  legislation  used  a  December  1989  AJN 
article  to  develop  an  approximation  of  rates  for  6  regions  of 
the  U.S./  and  HCFA  staff  have  obtained  that  article.  The 
annual  update  is  in  the  February  1991  issue. 

However,  the  annual  survey  that  AJN  undertakes  is  an  informal 
phone  contact  to  key  sources  in  14  preselected  metropolitan 
areas,  and  is  not  a  scientifically  validated  survey.  AJN's 
annual  article  on  nurses'  wages  also  uses  secondary  data  from 
a  variety  of  other  sources,  and  AJN  staff  provided,  over  the 
phone,  figures  from  a  variety  of  additional  sources,  none  of 
which  appear  to  have  been  based  on  a  survey  valid  enough  to 
use  for  rate-setting  purposes. 

None  of  the  above  organizations  knows  of  any  annual  survey 
yielding  median  hourly  wages  for  a  national  sample  of  RNs  and 
LPNs. 

There  are,  however,  two  surveys  which  provide  useful  data 
from  national  samples : 

(1)  The  Census  Bureau's  Current  Population  Survey  series 
includes  a  "Usual  Weekly  Earnings"  survey  taken  from  a 
national  sample  of  households.    The  survey  form  asks  not 
only  "usual  weekly  earnings",  but  also,  "How  many  hours 
,    do  you  usually  work?"    The  data  is  tabulated  by  the 
Bureau  of  Labor  Statistics,  which  aggregates  data^fof 
people  working  35  or  more  hours  per  week  to  yield  a 
median  weeklv  earnings  figure  for  RNs  and  LPNs  who 
"usually  work  full-time".    Unpublished  tabulations  are 
available  to  the  public  each  January..  -  - 

Th«r«  are  two  problems  with  this  data: 

o      There  is  no  hours -per-week  figure  that  one  can  use  as 
a  divisor,  and  BLS  does  not  recommend  making  any 
assumptions  regarding  hours  in  a  typical  work-week. 

o      The  data  is  for  full-time  nurses  only;  nurses  working 
less  than  35  hours  per  week  are  excluded. 
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(2)  BLS'  Industry  Wage  Survey  produces  a  report  on  hospitals. 
This  survey  is  confined  to  staff  nurses  working  in  non- 
governmental hospitals  employing  more  than  100  workers. 

There  are  three  problems  with  this  datai 

o      Nurses  in  all  other  settings  (smaller  hospitals, 

government  hospitals  and  all  non-hospital  settings) 
are  excluded,  as  well  as  agency  nurses  (non-staff 
nurses)  working  in  hospitals. 

o      The  figures  provided  are  means  and  not  medians. 

o      BLS  cannot  guarantee  that  the  survey  will  be  done 
annually,  although  an  update  will  be  provided  later 
In  1991. 

There  are  two  major  advantages  to  using  this  data, 
however : 

o      The  report  provides  an  average  hourly  wage. 

o      Average  hourly  wages  are  provided  separately  for 
part-time  and  full-time  nurses. 

Figures  from  these  two  sources  are  provided  in  Attachment  B. 

HCFA  has  chosen  to  use  the  midpoint  of  the  mean  hourly  wages 
for  full-time  and  part-time  nurses  in  the  Industry  Wage 
Survey  for  Hospitals,  1989.     Assuming  the  1989-1990  CPS 
percentage  Increase  can  be  applied  to  the  Hospital  Survey 
data  for  each  of  the  years  under  consideration,  the  resultant 
hourly  wages  for  1992  are  $11.35  for  LPNs  and  $17.42  for  RNs . 
(See  Attachment  B) 

The  first  step  in  the  computation  of  the  formula,  then,  would 
be: 

(.65  X  $11.35)  +  (.35  X  $17.42)  '  $13.48  WAGE  ^ 

The  law  specif les  that  the  rates  are  to  be  updated  annually, 
using  the  most  recent  data  available.    Neither  the  Industry 
Wage  Survey  for  Hospitals  nor  the  composite  rate  is  - 
automatically  updated  annually;  updating  occurs  at  Irregular 
Intervals.    We  have  chosen  to  update  demonstration  rates  in 
January  of  each  year,  using  whatever  Is  the  most  recent  data 
available  from  those  sources.     In  the  absence  of  updated  data 
we  will  use  the  6.5%  (for  LPNs)  and  6.9%  (for  RNs)  Inflation 
factor  In  Attachment  B. 
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AIDE  COST 


The  legislation  specifies  that  TIME  is  to  be  the  national 
median  time  expended  in  the  provision  of  home  hemodialysis 
staff  assistant  services,  taking  into  account  time  expended 
in  travel  and  predialysis  patient  care,  and  that  this  is  to 
be  determined  annually  on  the  basis  of  the  most  recent  data 
available.     Since  the  legislation  also  requires  that  the 
rates  be  prospectively  determined,  and  there  is  no  data 
currently  available  regarding  the  time  expended  in  providing 
home  hemodialysis  staff  assistant  services,  HCFA  is  setting 
the  initial  rates  on  the  basis  of  the  composite  rate's  factor 
for  time  spent  in  dialysis  and  pre-dialysis  patient  care. 
This  factor  will  be  adjusted  in  subsequent  years  of  the 
demonstration,  as  data  become  available  on  actual  time 
expended  in  providing  home  hemodialysis  staff  assistant 
services . 

HCFA's  Division  of  Special  Payment  Programs  in  the  Bureau  of 
Policy  Development  (BPD)  indicates  that  the  current  (as  of 
March  7,  1991)  composite  rate  formula  incorporates  an 
assumption  that  pre-dialysis  patient  care  and  dialysis  time 
will  take  4.6  to  4.7  hours  in  hospital-based  facilities  and 
4.6  hours  in  independent  facilities. 

If  we  assume  that 

(a)  because  these  are  sicker  and  more  difficult  patients,  the 
home  aide  will  need  5  hours  for  pre-dialysis  patient  care 
and  dialysis  time,  and 

(b)  the  average  commute  time  to  and  from  the  patient's  home 
will  be  1  hour  (see  Attachment  C  --  Time  and  Travel), 

then  the  next  step  in  the  computation  of  the  formula  would  be 

$13.48  WAGE  X  6  hours  =  $80.88  AIDE  COST 

RATE 

HCFA'S  Bureau  of  Policy  Development,  Division  of  Special 
Payment  Programa  indicates  that  the  current  amounts  for  the 
labor  portion  of  the  composite  rate,  unadjusted  for  . 
differences  in  area  wage  levels,  are:     for  hospital-based 
facilities,  $46.25;  for  independent  facilities,  $49.56. 
Calculating  two-thirds  of  these  figures  yields  the  following: 

$46.25  X  .6667  =  $30.83  for  hospital-based  facilities 

$49.56  X  .6667  »  $33.04  for  independent  facilities 
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Each  of  these  2/3  COMPOSITE  LABOR  figures  is  subtracted  from 
$80.88  AIDE  COST  to  yield: 

$50.05  RATE  for  hospital-based  facilities 

$47.84  RATE  for  independent  facilities 

AREA  ADJUSTMENT 

BPD  supplied  a  diskette  containing,  in  a  Lotus  spreadsheet, 
the  area  wage  adjustment  factors  for  each  of  374  MSAs  and 
rural  areas  in  the  U.S.     These  Area  Wage  Adjustment  factors 
are  listed  in  Attachment  D. 

PAYMENT 

The  RATE  for  hospital-based  and  for  independent  facilities  is 
multiplied  by  the  area  wage  adjustment  factor  for  each  area, 
yielding  the  figures  under  the  heading  "PAYMENT"  in 
Attachment  D. 
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Attacnment  a 

EXCERPT  OF  SEC.   4202   IN  P.L.    101-508   (OBRA  1990) 


(B)     DETERMINATION  OF  PAYMENT  AMOUNT  -- 

til  prSL^rof--'  ""'^^^  subparagraph  (A)  shall  be 

(I)     the  rate  determined  under  clause  ( ii)  with  resoect  to 
provider  of  services  or  a  renal  dialysis  fac!l!ty?  and 

^"^  rSL^d.J!^^^  portion  of  the  composite 

lecSr??^  IT.^""  1881(b)(7)  of  the  locia! 

levels!  adjusted  for  differences  in  area  wage 

(ii)  The  rate  determined  under  this  clause,  with  reanect  i-r.  « 

^r^irSirfereS^i-bStSLr:?!^  sra!rL^L^ai 
sriiSisfe  uLrr%i^?^n^!ni?S)(^)^si  sSriirtrrhe 

provider  or  facility  (as  adjuitei  to  reflect 
differences  in  area  wage  levels),  and 

the  product  of  the  national  median  hourly  wage  for  a 
home  hemodialysis  staff  assistant  and  the  naiional 
median  time  expended  in  the  provision  of  home 
hemodialysis  staff  assistant  services  (taking  into 
account  time  expended  in  travel  and  predialysis  patient 


(II) 


)  — 


(ill)  For  purposes  of  clause  (ii)(ii 

^(l)     the  national  median  hourly  wage  for  a  home  henedielysis 
staff  assistant  and  the  national  median  average  time 
expended  for  home  hemodialysis  staff  assistant  service3 
Shall  be  determined  annually  on  the  basis  of  the  most 
recent  data  available,  and 

e  .        -  - 

(II)  the  national  median  hourly  wage  for  a  home  hemodialysis 
■t«£f  assistant  shall  be  the  sum  of  65  percent  of  the 
national  median  hourly  wage  for  a  licensed  practical 
nurse  and  35  percent  of  the  national  median  hourly  wage 
for  a  registered  nurse. 

d«L™T!I!!r  ""h  '^?:?*'  ^°  composite  rate  -  The  amount  of  payment 
determined  under  this  paragraph  shall  be  in  addition  to  the 
amount  of  payment  otherwise  made  to  the  provider  of  services  or 
renal  dialysis  facility  under  section  1881(b)  of  such  Act 


Attacnment 


WAGE  ::ata 


Source  and  Definitinn 


LPN 


Census  Bureau's 

Current  Population  Survey: 

Median  weekly  earnings  for 
nurses  who  usually  work 
>35  hrs.  per  wk. 

1990 

1989 

%  increase  '89- '90 


$377 
$354 
6.5% 


$608 
$569 
6.9% 


Department  of  Labor, 
Bureau  of  Labor  Statistics' 
Industry  Wage  Survey  —  Hospitals, 
March  1989: 

Mean  for  staff  nurses  in 
private  hospitals 

Weekly  earnings  for  full-time 

(>35  hrs.  per  wk.)  nurses  $368 
Avg.  (std.)  hrs.  per  wk.  for 

full-time  nurses  39.5 
Hourly  wage  for  full-time 

nurses  $9.32 
Hourly  wage  for  part-time 

nurses  $9.48 

Midpoint  of  full-time  and 

"part-time,  1989  $9.40 

Annual  increase  assumed  6.5% 

1990  waq«  $10.01 

1991  wag«  $10.66 

1992  wag«  $11.35 


$554.50 

39.5 

$14.04 

$14.50 

$14.2^ 

6.9% 

$15..2S 
$16.30 
$17.42 


Attachment  c 

TIME  ANn  TRAVFT. 


The  legislative  mandate  requires  fae-nr-in^  *u 

time  expended  in  travel  and  predia!yfIs"a;ienJ'cLe"'° 
o?^?ime^Lrd!^^i;''^''^  ^^"^^  assistant  maintaining  some  form 

sL^i:trt??o^!-ssiA  iv'^^^:^^^^^^  -  - 

°    h"«?^''''^  '^"^  dialysis  Will  typically  consume  5 

°  o^fgii  ^°  Th^  dMsisriu^r'tieTt^jraiitsraij^^j 

or  another  patient^s  home,  will '  t^^tclu^'crn'si^rrhourraAd 
o    this  travel  will  typically  involve  a  20-mile  round  trip. 

Initial  rates  are  based  on  these  aaaumptions  In  order  ^ft  ro^^,,^- 
the  burden  of  record-keeping,  HCFA  is  lilVlng  tJ  have  Italf 

!    ^J*^®'***  amounts.     Subsequent  rate-settinq  will  thiin 

pSv^L^'  """^^  cases^here  altema^leS  diii'is  JS^ 

«?''!dStiion!i''?i«^;^''''!?"*"''        individual  staff  assistants  for 
SSIioSai  i«S?in  iTSo  ^  "^^^^^e.     However,  in  calculating  the 
national  median  time  for  annual  updating  of  the  rate-sett i no 
formula,  HCFA  will  factor  in  the  ^tfltilnal  tiL  repor^ed!^ 

To  be  counted  in: 


rs 
as 


predialysis  patient  care  and  dialysis  time  exceedinq-6  »idu 
vAll  require  narrative  explanation  for  the  excess  time,  as 
well  aa  the  amount  of  excess  time  expended; 

travel  exceeding  1  hour  will  require  -- 

""^P'   indicating  the  distance  to  be 
travelled,  with  the  point  of  origin  indicated,  concentric 
circles  drawn  from  that  point  at  10-mile  increments,  and 
th«  patient  s  home  indicated  in  relationship  to  these 
circles;  or 

—    documentation  of  extraordinary  road  or  climate  conditions 
indicating  that  travel  consumes  more  than  an  hour. 


•-3S2   PAYMENT  RATES   FOR  ESRD  HOME  AIDE  DEMONSTRATION 


MSA 

CODE  NAME  OF  MSA 


Area 
Wage 
Adj  . 
STATE  Factor 


M     E     N  T 


0040  ABILENE 
0060  AGUADILLA 
0080  AKRON 
0120  ALBANY 

0160  ALBANY-SCHENECTADY-TROY 

0200  ALBUQUERQUE 

0220  ALEXANDRIA 

0240  ALLENTOWN-BETHLEHEM 

0280  ALTOONA 

0320  AMARILLO 

03eO-ANAHEIM-SANTA  ANA 

0  38O  ANCHORAGE 

0400  ANDERSON 

0405  ANDERSON 

0440  ANN  ARBOR 

0450  ANNISTON 

0460  APPLETON-OSHKOSH-NEENAH 

0470  ARECIBO 

0480  ASHEVILLE 

0500  ATHENS 

0520  ATLANTA 

0560  ATLANTIC  CITY 

0600  AUGUSTA 

0620  AURORA-ELGIN 

0640  AUSTIN 

0680  BAKERSFIELD 

0720  BALTIMORE 

373  3  BANGOR 

07  60  BATON  ROUGE 

0780  BATTLS  CREEK 

0840  BEAUMONT-PORT  ARTHUR 

084  5  BEAVER  COUNTY 

0860  BELLINGHAM 

0870  BENTON  HARBOR 

0875  BERGEN-PASSAIC 

:380  BILLINGS 

:920  BILOXI-GULTPORT 

0960  BINGHAMTON 

1000  BIRMINGHAM 

1010  BISMARCK 

-020  BLOOMINGTON 

104  0  BLOOMINGTON-NORMAL 

■-080  BOISE  CITY 

-123  BOSTON-SALEM-BROCKTON 

.125  BOULDER- LONGMONT 

1140  BRADENTON 

1145  BRAZORIA 

-150  BREMERTON 

-163  3RIDGEP0RT-N0RWALK-DANBURY 


TX 
PR 
OH 
GA 
NY 
NM 
LA 

PA-NJ 

PA 

TX 

CA 

AK 

IN 

SC 

MI 

AL 

WI 

PR 

NC 

GA 

GA 

NJ 

GA-SC 

IL 

TX 

CA 

MD 

ME 

LA 

MI 

TX 

PA 

WA 

MI 

NJ 

MT 

MS 

NY 

AL 

ND 

IN 

IL 

ID 

MA 

CO 

FL 

TX 

WA 

CT 


0.9001 

0.9000 

1. 1030 

0.9000 

0.9486 

1.0659 

0.9439 

1.0485 

1.0287 

0.9507 

1.2758 

1.2886 

0.9863 

0.9000 

1.2773 

0.9000 

1.0038 

0.9000 

0.9620 

0.9000 

0.9516 

1.0477 

0.9518 

1.1614 

l;0566 

1.1911 

1.1271 

0.9367 

0.9874 

1.0340 

0.9677 

1.1264 

1.0097 

0.9000 

1.2031 

0.9948 

0.9000 

0.9501 

0.9879 

0.9635 

0.9456 

0.9438 

1.0585 

1. 1456 

1. 1702 

0.9250 

1.0333 

0.9325 

1. 1881 


Hospital 

545.05 

545.05 

555.21 

545.05 

547.48 

$53.35 

547.24 

552.48 

551.49 

547.58 

563.85 

564.49 

549.36 

545.05 

563.93 

545.05 

550.24 

$45.05 

$48.15 

$45.05 

$47.63 

$52.44 

$47.64 

$58.13 

$52.88 

$59.61 

556.41 

546.88 

$49.42  , 

$51.75 

$48.43 

$56.33 

$50.54 

$45.05 

$60.22 

$49.79 

$45.05 

$47.55 

$49.44 

$48.22 

547.33 

547.24 

552.98 

557.34 

558.57 

546.30 

551.72 

546.67 

$59.46 


Indep. 

543.06 
543.06 
552.77 
543.06 
545.28 
550.99 
545.16 
550. 16 
549.21 
545.48 
561.03 
561. 65 
547.13 
543.06 
561.11 
543.06 
548.02 
543.06 
546.02 
$43.06 
$45.52 
$50.12 
545.53 
555.56 
550.55 
556.98 
553  .92 
544.31 
1  5^7.14 
549.47 
546.29 
553 .39 
548.30 
"543  .  06 
557. 56 
547  .  i9 
543  .  06 
545. 45 
547 . :6 

546. 

545. 14 
545.  15 
550 
554 


64 

i  1 


555. >3 
544  . 
S49  .  ,  : 
544  .  z  . 
556. i4 


.24'^ 
.260 
.280 
-300 
.303 
-310 
-320 
-350 
.3  60 
-400 
1440 
1480 
1520 
1540 
1560 
1580 
1600 
1620 
1640 


EROWNSVILLZ-HARLINGEN 
3RYAN-C0LLEGE  STATION 
BUFFALO 

BURLINGTON 
BURLINGTON 
CAGUAS 
CANTON 
CASPER 
CEDAR  RAPIDS 

CHAMPAIGN-URBANA-RANTOUL 
CHARLESTON 

CHARLESTON 

CHARLOTTE-ROCK  HILL 

CHARLOTTESVILLE 

CHATTANOOGA 

CHEYENNE 

CHICAGO 

CHICO 

CINCINNATI 

1660  CLARKSVILLE-HOPKINSVILLE 
1680  CLEVELAND 
1720-COLORADO  SPRINGS 
1740  COLUMBIA 
COLUMBIA 
COLUMBUS 
COLUMBUS 
CORPUS  CHRISTI 
CUMBERLAND 
DALLAS 
DANVILLE 

DAVENPORT-MOLINE 
DAYTON-SPRINGFIELD 
DAYTONA  BEACH 
DECATUR 
DECATUR 
DENVER 
DES  MOINES 
DETROIT 
DOTHAN 
DUBUQUE 
DULUTH' 
EAU  CLAIRE 
EL  PASO 

ELKHART -GOSHEN 
ELMIRA 
ENID 
ERIE 

EUGENE-S  PRINGFIELD 
EVANSVILLE 
FARGO -MOORHEAD 
FAYETTEVILLE 
F AYETTEVILLE-S  PRINGDALE 
FLINT 
FLORENCE 
FLORENCE 

FORT  COLLINS-LOVELAND 
FT  LAUDERDALE- POMPANO  BEACH 
FORT  MYERS -CAPE  CORAL 
FORT  PIERCE 
FORT  SMITH 


1760 
1800 
1840 
1880 
1900 
1920 
1950 
1960 
2000 
2020 
2030 
2040 
2080 
2120 
2160 
:i80 
2200 
2240 
2290 
2320 
2330 
2335 
2340 
2360 
2400 
2440 
2520 
2560 
2580 
2640 
2650 
2655 
2670 
2680 
1700 
1710 
2720 


TX 

0.9458 

TX 

0 . 9228 

NY 

1.0238 

NC 

0 . 9000 

VT 

0 .  9785 

PR 

0 .9000 

OH 

0.9814 

WY 

1.0804 

lA 

0 . 9720 

IL 

1.0201 

SC 

0 . 9800 

MVA 

1. 0714 

NC- 

SC 

0.9460 

VA 

1. 0154 

TN- 

GA 

1 . 0007 

WY 

0 . 9750 

IL 

1. 2148 

CA 

1. 1473 

OH- 

•KY- 

-1. 0995 

TN-KY 

0 .9000 

OH 

1 . 1915 

CO 

1.  07T.0 

MO 

1.1585 

SC 

0.9592 

GA-AL 

0.9117 

OH  1.0355 
TX  0.9817 
MD-WVA0.9133 
TX  1.0426 
VA  0.9000 
lA-IL  1.0146 


OH 

PL 

AL 

IL 

CO 

ZA 

MX 

AL 

lA 


1.1120 
0.9056 
0.9000 
0.9851 
1.1211 
1.0581 
1.2200 
0.9000 
1.0047 


MH-WI  0.9523 
WI 
TX 
IN 
NY 
OK 
PA 
OR 

IN-KY 


0.9260 
0.9175 
0.9356 
1.0046 
0.9399 
0.9879 
1.0198 
1.0350 


ND-MN  1.0292 


NC 
AR 
MI 
AL 
SC 
CO 
FL 
FL 
FL 

AK-OK 


0.9000 
0.9000 
1.1951 
0.9000 
0.9000 
9811 
0998 
9447 
9521 
9288 


0. 

0 

0 


S47.34 

$46.19 

S51.24 

$45.05 

$48.97 

$45.05 

$49. 12 

$54.07 

$48.65 

$51.06 

$49. 05 

$53.62 

$47.35 

$50.82 

$50.09 

$48.80 

$60.80 

$57.42 

$55.03 

$45.05 

$59.63 

$53.60 

$57.98 

$48.01 

$45.63 

$51.83 

$49.13 

$45.71 

$52.18 

$45.05 

$50.78 

$55.66 

$45.33 

$45.05 

$49.30 

$61.65 

$52.96 

$61.06 

$45.05 

$50.29 

$47.66 

$46.35 

$45.92 

$46.83 

$50.28 

S47.04 

$49.44 

$51.04 

$51.80 

$51.51 

$45.05 

$45.05 

$59.81 

$45.05 

$45.05 

$49. 10 

$55. 04 

$47.28 

$47.65 

$46.49 


$45.25 
$44 . 15 
$48  .98 
$43.06 
$46.81 
$43.06 
$46.95 
$51.69 
$46.50 
$48  .80 
$46.88 
$51.26 
$45.26 
$48.58 
$47.87 
$46.64 
$58.12 
$54.39 
$52.60 
$43.06 
$57.00 
$51.24 
$55.42 
$45.89 
$43.62 
$49.54 
$46.96 
$43.69 
$49.88 
$43.06 
$48.54 
$53.20 
$43.32 
$43.06 
$47.13 
$58.92 
$50.62 
$58.36 
$43.06 
«$4g.06 
$45.56 
$44.  30 
$43.89 
$44.76 
'  $"48.06 
$44.96 
$47.26 
$48.79 
$49.51 
$49.24 
$43.06 
$43.06 
$57. 17 
$43. C6 
$43 . 06 
$46. 94 
$52.61 
S45. 13 
$45. 55 
$44.43 


75C   FORT  WALTON  BEACH 

7-0  FORT  WAYNE 

300  FORT  WORTH- ARLINGTON 

340  FRESNO 

880  GADSDEN 

900  GAINESVILLE 

32  0  GALVESTON-TEXAS  CITY 
-960  GARY-HAMMOND 
2975  GLENS  FALLS 
2985  GRAND  FORKS 
:000  GRAND  RAPIDS 
3  040  GREAT  FALLS 
3  060  GREELEY 

2  080  GREEN  BAY 

3120  GREENSBORO-WINSTON  SALEM-HIGH 
2160  GREENVILLE-SPARTANBURG 
3180  HAGERSTOWN 

3  200  HAMILTON-MIDDLETOWN 
3  240  HARRISBURG-CARLISLE 

3283  HARTFORD-KEW  BRITAIN-BRISTOL 

3290  HICKORY 

3  370~HONOUJLU 

3  350  HOUMA-THIBODAUX 

2360  HOUSTON 

3400  HUNTINGTON-ASHLAND 

3440  HUNTSVILLE 

3480  INDIANAPOLIS 

3500  IOWA  CITY 

3520  JACKSON 

3560  JACKSON 

3580  JACKSON 

3600  JACKSONVILLE 

3605  JACKSONVILLE 

3  620  JANESVILLE-BELOIT 

3640  JERSEY  CITY 

2660  JOHNSON  CITY-BRISTOL 

2  680  JOHNSTOWN 

3  690  JOLIET 
3710  JOPLIN 
3720  KALAMAZOO 
3740  KANKAKEE 
3760  KANSAS  CITY 
3  800  KENOSHA 

3  310  KILLEEN-TEMPLE 

3340  KNOXVILLE 

3  350  KOKOMO 

2370  LA  CROSSE 

3  380  LAFAYETTE 

3  920  LAFAYETTE 

3  960  LAKE  CHARLES 

3  965  LAKE  COUNTY 

2980  LAKELAND-WINTER  HAVEN 

4  000  LANCASTER 

-;04  0  LANSING-EAST  LANSING 

;080  LAREDO 

■ilOO  LAS  CRUCES 

-120  LAS  VEGAS 

-150  LAWRENCE 

-200  LAWTON 

-243  LEWISTON- AUBURN 


FL 

IN 

TX 

CA 

AL 

FL 

TX 

IN 

NY 

ND 

MI 

MT 

CO 

WI 

NC 

SC 

MD 

OH 


0.9000 

0.9360 

1.0132 

1.2003 

0.9190 

0.9554 

1.1129 

1. 1254 

0.9290 

0.9348 

1.0208 

0.9932 

1. 0400 

1.0190 

0.9433 

0.9533 

1.0081 

1.0509 


PA 

1.0312 

CT 

1.1650 

NC 

0.9000 

HI 

1. 15^9 

LA 

0.9092 

TX 

1.1000 

WVA-KY0.9524 

AL 

0.9000 

IN 

1.0568 

lA 

1.2242 

MX 

1.0419 

MS 

0.9257 

TH 

0.9000 

FL 

0.9659 

NC 

0.9035 

Wl 

0.9169 

MJ 

1.1253 

TN-VA  0.9000 

PA 

1.0196 

IL 

1. 1709 

MO 

0.9081 

MI 

1.2245 

IL 

0.9674 

MO-KS  1.0168 


WI 

TX 

TN 

IN 

WI 

LA 

IN 

LA 

IL 

FL 

PA 

MI 

TX 

NM 

NV 

KS 

OK 

ME 


1.1032 

0.9111 

0.9052 

0.9998 

0.9710 

1.0092 

0.9219 

0.9537 

1.1863 

0.9000 

1.0616 

1.0738 

0.9000 

0.9000 

1. 1782 

0.9879 

0.9559 

0.9170 


S45.0S 

$46.85 

S50.71 

$60.08 

$46. 00 

$47.82 

S55.70 

$56.33 

$46.50 

$46.79 

$51.09 

$49.71 

$52.05 

$51.00 

$47.21 

$47.71 

$50.46 

$52.60 

$51.61 

$58.31 

$45.05 

$59.70 

$45.51 

$55.06 

$47.67 

$45.05 

$52.89 

S61.27 

$52.15 

$46.33 

$45.05 

$48.34 

$45.22 

$45.89 

$56.32 

$45.05 

$51.03 

$58.60 

$45.45 

$61.29 

$48.42 

$50.89 

$55.22 

$45.60 

$45.31 

$50.04 

$48.60 

$50.51 

$46. 14 

$47.73 

$59.37 

$45.05 

$53.13 

$53.74 

$45.05 

$45.05 

$58.97 

$49.44 

$47.34 

$45.90 


S43 .06 
544.73 
S48.47 
S57.42 
$43.96 
S45.71 
S53.24 
$53.84 
$44.44 
$44.72 
$48.84 
$47.51 
$49.75 
$48.75 
$45.13 
$45.61 
$48.23 
$50.28 
$49.33 
$55.73 
$43.06 
$57.07 
$43.50 
$52.62 
$45.56 
$43.06 
$50.56 
$58.57 
$49.84 
$44.29 
$43.06 
$46.21 
$43.22 
$43.86 
$53.83 
$43.06 
$48.78 
$56.  02 
$43.44 
«  $^.58 
$46.28 
$48.64 
$52.78 
$43.59 
-  $43.30 
$47  .83 
$46.45 
$48.28 
$44 . 10 
$45.63 
$56.75 
$43.06 
$50.79 
$51.37 
$43.06 
$43 . 06 
$56.27 
$47 . :5 
S45.T2 
$43 .37 


28P  L£XINGTON-FAYETTE 

3  20  LIMA 
360  LINCOLN 

400  LITTLE  ROCK-N  LITTLE  ROCK 

4  20  LONGVTEW-MARSHXLL 
-440  LORAIN-ELYRIA 

^480  LOS  ANGELES -LONG  BEACH 

^52  0  LOUISVILLE 

;600  LUBBOCK 

-64  0  LYNCHBURG 

-680  ;-IACON-WARNER  ROBINS 

-720  MADISON 

-7  63  MANCHESTER-NASHUA 

-1800  MANSFIELD 

4  84  0  MAYAGUEZ 

4  880  MCALLEN-EDINBURG-MISSION 
4890  MEDFORD 

4900  MELBOURNE-TITUSVILLE 
4920  MEMPHIS 

4  940  MERCED 

5000  MIAMI-HIALEAH 

5  0  tS-niDDLESEX-HUNTERDON 
=040  MIDLAND 

5080  MILWAUKEE 
5120  MINNEAPOLIS-ST  PAUL 
5160  MOBILE 
5170  MODESTO 
5190  MONMOUTH-OCEAN 
5200  MONROE 
5240  MONTGOMERY 
5280  MONCIE 
5320  MaSKEGOM 
S34S-1ULBX£S. 


KY 
OH 
NE 
AR 
TX 
OH 
CA 

KY-IN 

TX 

VA 

GA 

WI 

NH 

OH 

PR 

TX 

OR 

FL 


0. 9546 
1. 0182 
0. 9492 
1.0735 
0.9000 
1. 0375 
1.2886 
1. 0412 
9473 
9086 
9389 
0633 
9747 
0.9583 
0.9000 
0.9000 
1.0123 
0.9542 


0. 
0. 
0. 

1, 

0, 


TN-AR-1. 0554 


CA 
FL 
NJ 
TX 
WI 

MN-WI 
AL 


5360  NASHVILLE 

5  380  NASSAU-SUFFOLK  „i 
5403  NEW  BEDFORD-FALL  RIVER-ATTELBOMA 
3483  NEW  HAVEN-WATERBURY-MERIDEN  CT 
5  523  NEW  LONDON-NORWICH  CT 
5560  NEW  ORLEANS  TA 
5  600  MEW  YORK  uv 
5640  NEWARK'  JU 
5700  NIAGARA  FALLS  HY 
5720  NORFORK-VIRGINIA  BEACH-NEWPORTVA 
5775  OAKLAND 


5790  OCALA 
5800  ODESSA 
5880  OKLAHOMA  CITY 
5910  OLYMPIA 
5920  OMAHA 
5950  ORANGE  COUNTY 
5960  ORLANDO 
5990  OWENS BORO 
SOOO  OXNARD- VENTURA 
oOlS  PANAMA  CITY 
•3020  PARKERSBURG-MARIETTA 

•5025  PASCAGOULA 

■3080  PENSACOLA 

il2  0  PEORIA 

:160  PHILADELPHIA 

J 2 00  PHOENIX 


1.1251 
1.1255 
1.0510 
1.0556 
1.0901 
1.0768 
0.9294 
1. 1170 
1.0136 
0.9332 
0.9531 
0.9783 
0.9850 
0.9615 
1.0064 
1.2886 
0.9871 
1.1053 
1.0999 
0.9643 
1.2886 
1.1798 
0.9563 
0.9432 
1.2886 
0.9251 
0.9425 
1.0469 
1.0639 
NE-IA  1.0119 
1.0009 


CA 
NJ 
lA 
AL 
ZM 
NZ 
FL 
TR 
MY 


CA 
FL 
TX 
OK 
WA 


MY 
FL 
KY 
CA 
FL 


1. 0009 
0.9000 
1.2872 
0.9000 
WVA-OH0.9687 
MS  1. 0641 

FL  0.9142 
IL  1.0915 
PA-NJ  1.1378 
AZ  1.1150 


$47 .78 

$50.96 

$47.51 

$53.73 

$45.05 

$51.93 

$64 . 49 

$52.11 

$47.41 

$45.48 

$46.99 

$53.22 

$48.78 

$47.96 

$45.05 

$45.05 

$50.67 

$47.76 

$52.82 

$56.31 

$56.33 

$52.60 

$52.83 

$54.56 

$53.89 

$46.52 

$55.91 

$50.73 

$46.71 

$47.70 

$48.96 

$49.30 

$48.12 

$50.37 

$64.49 

$49.40 

$55.32 

$55.05 

$48.26 

$64.49 

S59.05 

$47.86 

$47.21 

$64.49 

$46.30 

$47.17 

$52.40 

$53.25 

$50.65 

$50.10 

$50.10 

$45.05 

$64.42 

$45.05 

$48.48 

$53.26 

$45.76 

$54.63 

$59.45 

$55.81 


$45.67 
$48.71 
$45.41 
$51.36 
$43.06 
$49.63 
$61. 65 
$49.81 
$45.32 
$43.47 
$44.92 
$50.87 
$46.63 
$45.85 
$43 . 06 
$43.06 
$48.43 
$45.65 
$50.49 
$53.82 
$53.84 
$50.28 
$50.50 
$52.15 
$51.51 
$44.46 
$53.44 
$48.49 
$44.64 
$45.60 
$46.80 
$47.12 
$46.00 
$48.15 
$61.65 
$47.22 
$52.88 
$52.62 
$46.13 
^$60.. 65 
$56.44 
$45.75 
$45.12 
$61.65 
-  $^4.26 
$45.09 
$50.08 
$50.90 
$48.41 
$47.88 
$47.88 
$43.06 
$61.58 
$43 .06 
$46.34 
$50.91 
$43.74 
$52.22 
$56.82 
$53.34 


524  0  PINE  BLUFF 

«280  PITTSBURGH 

6  32  3  PITTSFIELD 

6360  PONCE 

6403  PORTLAND 

6440  PORTLAND 

54  53  PORTSMOUTH-DOVER-ROCHESTER 

5460  POUGHKEEPSIE 

m  I  P^OVIDENCE-PAWTDCKET-WOONSGCKERI 


6520  PROVO-OREM 
6560  PUEBLO 
6600  RACINE 
6640  RALEIGH- DURHAM 
6660  RAPID  CITY 
6680  READING 
6690  REDDING 
6720  RENO 

674  0  RICHLAND- KENNEWICK 

6760  RICHMOND- PETERS  BURG 

6780  RIVERSIDE-SAN  BERUARDINO 

6800  ROANOKE 

6870~R0CHESTER 

6840  ROCHESTER 

6880  ROCKFORD 

6920  SACRAMENTO 

6960  SAGINAW-BAY  CITY-  MIDLAND 
6980  ST  CLOUD 
7000  ST  JOSEPH 
7040  ST  LOUIS 
7080  SALEM 

7120  SALINAS-SEASIDE-MONTEREY 
7160  SALT  LAKE  CITY-OGDEN 
7200  SAN  AMGELO 
7240  SAN  ANTONIO 
7320  SAN  DIEGO 
7360  SAN  FRANCISCO 
7400  SAN  JOSE 
7440  SAN  JUAN 

7480  SANTA  BARBARA- LOMPOC 

7485  SANTA  CRUZ 

7490  SANTA 'FE 

7  500  SANTA  ROSA-PETALUMA 

7  510  SARASOTA 

7  520  SAVANNAH 

7  560  SCRANTON-WILKES  BARRE 

7  600  SEATTLE 

7610  SHARON 

7  620  SHEBOYGAN 

7  640  SHERMAN-DENISON 

7  680  SHREVEPORT 

7720  SIOUX  CITY 

77  60  SIOUX  FALLS 

7  300  SOUTH  BEND-MISHAWAKA 

7340  SPOKANE 

7  880  SPRINGFIELD 

7  920  SPRINGFIELD 

3  003  SPRINGFIELD 

3  050  STATE  COLLEGE 

3  080  STEUBENVILLE-WEIRTON 

5120  STOCKTON 


AR  0.9000 

PA  1.1301 

MA  1.0299 

PR  0.9000 

ME  1.0113 

OR  1.1554 

MH-ME  0.914  9 

NY  1.0710 
1.0452 

UT  0.9588 

CO  1.0999 

WI  0.9401 

NC  1.0106 

SO  0.9249 

PA  1.0154 

CA  1.1361 

NV  1.2467 

WA  0.9909 

VA  0.9453 

CA  1.2327 

VA  0.9569 

MM  1.0376 

NY  1.0433 

IL  1.0872 
CA  1.2432 
MI  1.1201 
MN  0.9407 
MO  0.9953 
MO-IL  1.0551 
OR  1.0889 
CA  1.2419 
UT  0.9764 
TX  0.9000 
TX  0.9357 
CA  1.2555 
CA  1.2886 
CA  1.2886 
PR  0.9000 
CA  1.1393 


CA 

1.1707 

NM 

0.9465 

CA 

1.2886 

FL 

0.9913 

GA 

0.9444 

PA 

1.0261 

WA 

1.0924 

PA 

0.9930 

WI 
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APPENDIX  C 

DEPARTMENT  OF  HEALTH  &  HUMAN  SERVICES  Health  Care  Financing  Administration 


6325  Security  Boulevard 
Baltimore,  MO  2 1  207 


January   ,  1992 


Dear  Sir  or  Madam: 

The  Health  Care  Financing  Administration  (HCFA)  will  soon  begin  a  Congressionally-mandated 
demonstration  in  which  Medicare  payment  for  home  hemodialysis  aides  will  be  provided  for  a 
group  of  End  Stage  Renal  Disease  (ESRD)  patients  meeting  specific  eligibility  criteria.  Facility 
participation  is  important  to  the  success  of  this  demonstration.  I  am  writing  to  you  to  explain 
the  Demonstration  and  to  ask  you  to  let  us  know  by  January  24,  1992  whether  your  facility 
would  be  interested  in  particqjating  and  has  potentially  eligible  patients. 

Information  regarding  the  demonstration  is  provided  in  the  Enclosures: 

Enclosure  1  is  a  Summary  Fact  Sheet  which  provides  brief  answen  to  questions  you  may 
have. 

Enclosure  2  lists  the  rates  of  payment  for  home  hemodialysis  aides,  sequenced  by  MSA 
code  number.  Your  facility  is  in  MSA  number  . 

Dialysis  facilities  providing  home  hemodialysis  aides  under  the  demonstration  will 
receive  a  special  payment  for  each  home  hemodialysis  session,  in  addition  to  the 
composite  rate.  Tins  payment  can  be  received  and  the  service  provided  for  the  life  of 
the  patient,  even  after  the  3-year  demonstration  ends,  since  Congress  st^)ulated  that 
patigits  receiving  the  service  e^qwrimentally  remain  entitled  to  it,  as  long^  tiyy 
continue  to  meet  the  original  eligibility  criteria. 

The  Congnssionai  mandate  qfeqfies  thai  a  few  patients  currently  receiving  special 
services  arranged  by  HCFA  automatieaBy  qualify  for  this  demonstration.  Our  records 
indicate  that  you  are  currently  serving  one  of  these  patients  pnsert  patient  name]. 
WHEN  THE  DEMONSTRATION  BEGINS,  YOUR  CURRENT  PAYMENT  FOR  THIS 
PATTENTS  HOME  AWE  SERVICES  WILL  BE  DISCONTINUED.  You  wiU  receive 
the  demonstration  payment  for  continuing  to  provide  home  aide  services  to  this  patient. 


Enclosure  3  is  a  Facility  Interest  Form  for  you  to  complete  and  return  in  the  enclosed 
envelope,  indicating  whether  or  not  you  are  interested  in  participating  in  the 
demonstration. 


Please  review  the  enclosed  materials  carefuUy.  You  may  choose  to  paiticipate  whether  or  not 
you  currently  serve  patients  meeting  the  eligibility  criteria. 

We  urge  you  to  consider  participating  in  the  demonstration,  so  that  we  may  obtain  adequate 
information  about  a  potential  new  benefit,  and  to  help  your  patients  who  may  qualify  to  receive 
this  service.  If  you  have  patients  you  believe  may  be  eligible  for  the  demonstration,  please 
indicate  this  on  the  Facility  Interest  Form  in  Enclosure  3  and  return  this  form  in  the  enclosed 
self-addiessed  envelope  NO  LATER  THAN  JANUARY  24,  1992. 

Even  if  you  choose  not  to  participate,  please  tell  us  why  by  returning  the  Facility  Interest  form 
in  the  enclosed  envelope;  it  would  be  most  helpful  if  you  explain  your  reasons. 

If  you  have  questions  about  any  aspect  of  the  demonstration,  please  contact  the  Project  Manager, 
Andrea  Hassol,  Abt  Associates,  Inc.,  55  Wheeler  St.,  Cambridge,  Massachusetts  02138. 
telephone  (617)  492-7100,  between  the  hours  of  9:00  and  5:00,  Eastern  Standard  Time. 

Thank  you  very  much  for  your  consideration  and  attention.  Your  cooperation  is  important  to 
the  success  of  this  demonstration. 


Sincerely, 


Mary  S.  Kenesson 
Director 

Office  of  Demonstrations  and  Evaluations 

Office  of  Research  and  Demonstrations  -m  • 


Enclosure  1 


SUMMARY  FACT  SHEET 
What  arc  the  goals  of  the  Demonstranon? 

The  purpose  of  the  demonstration  is  to  determme  whether  the  services  of  a  home 
hemodialysis  staff  assistant  may  be  covered  under  the  Medicare  program  in  a  cost-cffecuve 
manner  that  assures  panent  safety. 

What  is  the  authority  for  the  demonstration? 

The  demonstration  was  mandated  in  Public  Law  101-508,  enacted  by  Congress  on  November 
5.  1990.  The  legislation  mandates  an  interim  report  to  Congress  on  December  1,  1992  and  a 
final  repon  to  Congress  on  December  31,  1995. 

What  is  the  pay  mem  for  home  aide  services? 

Congress  specified  the  rate-setting  formula  for  home  aide  services.  To  find  the  rate  you 
will  receive  for  each  home  hemodialysis  session  prorided  by  an  aide,  look  under  your 
MSA  code  niunber  in  Enclosure  2.  The  rate  listed  in  enclosure  2  for  your  MSA  is  the 
amount  you  will  receive  for  each  hemodialysis  session,  in  addition  to  the  eompoau  me. 

The  rate  includes  1  hour  of  average  travel  time  (round-trip)  for  each  home  visit,  and  will  be 
updated  annually  during  the  3-year  Demonstiation. 

The  rate  for  home  aides  is  an  add-on  to  the  composite  rate.    All  other  services  you  normally 
provide  to  dialysis  patients  are  included  in  the  composite  rate.  Providers  offering  home 
hemodialysis  aides  under  the  demonstration  must  opciaie  under  Method  I  reimbuiscmem 
principles  in  section  2712  of  the  Provider  Reimbuiiemcm  Manual.  Thai  is.  you  may  not  bill 
sepaillely  for  the  purchase,  delivery,  installation,  miimmance.  repair,  or  testmt^f  hptne 
hemodialysis  equipmem  or  supplies,  nor  for  roudae  ESRD-reiated  laboratory  tests. 

HCFA  will  p«y  on  the  basis  of  allowable  charges.  This  means  that  HCFA  will  pay  80 
percem  of  the  rate  listed  for  your  MSA:  the  paticm  and  any  other  payors  wiU  be-responsible 
for  the  other  20  percem. 

What  are  the  patient  eligibility  criteria? 

Coneiess  stipulated  that  patients  must  be  Medicare  beneficiaries  who:  do  not  reside  in  a 
skilled  nursing  facilitv:  are  confined  to  bed  or  wbeeichair.  have  a  medical  condition 
exacerbated  bv  travel:  are  eligible  for  ambulance  transportation  to  routme  dialysis;  and  do 
not  have  a  family  memoer  available  to  serve  as  hemodialysis  aide. 


Here  is  a  ciahfication  of  those  chteria: 


"Skilled  nursing  facility"  niies  out  skilled  nursing  facilities,  but  patients  residing  in 
intermediate  care  facilities  or  other  group  setungs  may  be  eligible.  You  should  confirm  that 
the  living  situation  does  not  preclude  the  installation  of  a  hemodialysis  machine  before  you 
make  the  referral. 

We  will  be  sending  you  an  application  packet  to  complete  for  each  patient.  The  applicauon 
packet  will  include  check-offs  for  a  physician  to  state  that  the  patient:  is  confined  to  bed  or 
wheelchair:  has  a  medical  condition  exacerbated  by  travel:  and  has  a  condition,  which  is 
expected  to  continue  for  at  least  6  months,  that  makes  it  medically  necessary  for  an 
ambulance  to  transport  the  patient  to  routine  dialysis. 

As  you  may  know,  outside  of  the  demonstranon.  Medicare  has  two  coverage  criteria  that 
must  be  met  for  panents  to  receive  ambulance  services  for  maintenance  dialysis:  it  must  be 
medically  necessary  for  the  patient  to  be  transponed  by  ambulance,  and  the  destination  must 
be  a  hospital-based  dialysis  facility.  For  purposes  of  demotistration  eligibility,  however,  the 
destination  requirement  will  not  apply,  so  that  both  hospital-based  and  independent  dialysis 
facilities  can  participate  in  the  demonstration.  The  physician's  statement  in  the  application 
packet  will  be  considered  sufficient  for  the  medical  necessity  requirement  and  the  expected  6 
months'  duration. 

The  appUcation  packet  we  send  you  will  also  include  a  check-off  for  the  patient  to  state  that 
he/she  has  no  family  member  available  to  serve  as  hemodialysis  aide. 

Can  I  refer  a  patient  who  meets  the  eUgibility  criteria  but  who  is  currently 
receiving  home  aide  services  paid  for  by  a  payor  other  than  Medicare,  or 
paid  out  of  pocket"! 

Yes.  if  patients  meet  the  eligibility  criteria,  they  can  participate  in  the  demonstration  even  if 
they  ^ere  receiving  home  aide  services  before  the  demonstration  began.  • 

What  should  I  do  if  I  have  patients  who  may  be  eligible  and  I  want  to 
participate? 

Comolcte  the  Fidlitv  Inteiwi  Form  (Enclosure  3)  and  rcmra  it  in  the  enclosed  self-additssed 
envelope  BY  JANUARY  24.  1992.  We  will  then  send  you  an  appUcanon  packet.  Complex 
the  appUcation  materials  for  each  patient  who  may  be  eligible  and  seno  these  to  your  local 
ESRD  Network.  The  Network  wiU  assure  that  the  appUcation  is  complete  and  wUl  send  it  to 
HCF\'s  Office  of  Demonstrations  and  Evaiuauons  where  eUgibility  wUl  be  determined.  If 
you  have  an  eUgible  patiem.  you  wUl  be  so  informed  and  wUl  be  asked  to  send  some 
information  from  the  oauent  s  meaicai  recora  to  your  local  ESRD  Network. 


What  if  I  don't  presently  have  eligible  padents? 


Whether  or  not  you  have  eligible  patients,  and  whether  or  not  you  choose  to  participate,  we 
would  appreciate  your  completing  the  Facility  Interest  Form  and  returning  it  in  the  enclosed 
envelope  by  January  24.  1992.  If  you  do  not  have  eUgible  pauents  at  present,  but  would  like 
to  panicipatc  if  one  of  your  patients  becomes  eUgible.  yo.  should  indicate  this  on  the  form. 

What  happens  if  I  have  eUgible  patients?  When  can  I  receive  payment  for 
the  home  aide? 

The  Demonstration  is  designed  as  a  clinical  inai;  this  means  that  HCFA  intends  to  randomize 
eligible  patients  into  experimental  and  control  groups.  Experimental  panenis  will  receive 
home  hemodialysis  aides  paid  under  the  demonstration.  Control  patients  will  continue  to 
receive  their  current  dialysis  services.  This  randomization  is  expected  to  occur  m  early  May. 

HCFA  will  send  you  a  letter  informing  you  about  your  patients'  status  as  experimentals  and 
controls.  If  you  have  eUgible  patients,  you  will  also  receive  more  information  about  the 
details  of  demonstration  design  and  implementation  and  a  Provider  Agreement.  Once  that 
Provider  Agreement  has  been  signed  and  remrned  to  HCFA.  you  can  receive  payment  for  the 
home  hemodialysis  aide.  We  expea  that  the  Provider  Agreement  can  be  signed,  and  services 
begun,  during  May,  1992. 

What  qualifications  are  required  for  the  home  aide?  Must  he/she  have 
previous  home  hemodialysis  experience?  Can  I  subcontract? 

This  is  left  to  your  judgment,  since  you  wiU  be  lesponsible  for  both  patiem  and  aide,  as  you 
would  be  for  in-faciiity  hemodialysis.  The  legislation  stipulates  that  the  home  hemodialysis 
aide  must  be  qualified  to  penorm  this  service. 

Th^  rnn>rTg..ioTiitl  r---^^'^  tnr  thr  drmonsTHPon  sprrifin  m  aidcs  m\i^  t>g  able  w  prgv'dg 
n.T,>^m  care  an^  T'^hnirai  a^Mst^Tir  ^^'^  '^'^  otxnnon  of  a  hemodialYM^  machwc  inriHg 

home  pnH      ahle  to  a^minmer  mediranoPS  TO  mauimn  Tllff  T?aiCTCY  9t  thC  n\Tl- 
r^tp^n^l  nrqiif    VrH.  mim  trim         rgg"latinns  and  complv  wuh  flHY  rWmrgIHCTlS  Ul 
<^pT,»  Mtme  Prarrir*.  Acts,  in  TT??^  ^"  '^e  analifiranons  of  homc  aidCS. 

Even  if  you  choose  to  provide  the  home  aide  services  through  a  subcontractual  anangemeni. 
vou  WiU  remain  responsible  for  those  services.  You  must  also  assure  that  the  subcontraaor. 
ihe  pauent.  and  your  own  facility,  are  all  within  reasonable  proximity  or  each  other,  unless 
the  pauem  resides  in  a  very  remote  geographic  area.  For  example,  if  your  facility  is  m  a 
major  city,  you  cannot  subcontract  to  provide  home  services  to  panents  residmg  m  another 
major  city  more  than  100  miles  away. 

^  persons  orovidine  home  aide  serN'ices.  whether  it  is  your  own  staff  person  or  that  of  a 
suDcontraaor.  must  iiave  training  in  home  nemodialvsis.  Even  persomiei  experienced  wuh 


in-facility  dialysis  should  receive  some  mining  for  home  hemodialysis,  and  HCFA  will  pay 
for  this  training  under  the  demonstration,  if  the  aide  has  not  previously  been  trained  for 
home  hemodialysis. 

What  is  the  payment  for  tnaning  home  aides? 

You  will  receive  a  one-time  payment  of  S200  to  cover  home  hemodialysis  training  for  the 
aide  and  patient.  In  addition,  the  facility  providing  this  training  (your  own  or  some  other 
facility  with  which  you  have  a  training  arrangement  or  agreement)  will  receive  the  usual 
S20.o6  per  training  session  to  cover  the  cost  of  the  trainer.  This  is  the  same  amount  that  is 
currently  paid  to  cover  training  costs  for  unpaid  home  aides. 

What  //frm  are  to  be  collected  and  who's  doing  the  research? 

HCFA  has  selected  Abt  Associates.  Inc..  a  research  and  survey  firm,  as  prime  contractor  for 
the  evaluation.  Under  subcontraa.  the  Urban  Institute's  Renal  Program  will  collaborate  ui 
this  ptTjjea.  Data  will  come  from  patient  interviews,  case-study  interviews  with  facilities, 
and  the  HCFA  data  system.  Also.  ESRD  Networks  are  under  contraa  to  HCFA  to  provide 
clinical  data  on  both  experimental  and  control  patients  every  6  months  during  the  3-year 
demonstration. 
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DEMONSTRATION  RATES  OF  PAYMENT  FOR 
HOME  HEMODIALYSIS  AIDS.  PER  DIALYSIS  SESSION 
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Enclosure  3 
FACILITY  INTEREST  FORM 


Please  check  one  of  the  options  below  and  return  this  form  in  the  enclosed  self-addressed 
envelope  NO  LATER  THAN  JANUARY  24,  1992,  whether  or  not  you  are  interested  in  the 
Demonstration. 

 My  dialysis  facility,  identified  below,  is  interested  in  providing  staff  to  assist 

demonstration  patierus  with  home  hemodialysis.  We  have  patients  who  will  be 
referred  for  eligibility  review. 

 My  dialysis  facility,  identified  below,  is  interested  in  providing  staff  to  assist 

demonstration  patierus  with  home  hemodialysis.  At  this  time  we  do  not  have  any 
patients  to  refer  for  eligibility  review.  If,  during  the  demonstration  period,  we  do 
have  such  patients,  we  will  refer  them  for  eligibility  review. 

 My  dialysis  facility  is  not  interested  in  participating  in  this  demonstration,  for  the 

following  reasons.  (Please  provide  complete  reasons  for  lack  of  interest;  this  will  be 
most  helpful  in  HCFA 's  reports  regarding  response  to  this  demonstration.): 


DIALYSIS  FACILITY  NAME:  

ADDRESS :__  .  

^  "99  9 


MEDICARE  PROVIDER  NUMBER: 


DIALYSIS  FACILITY  ADMINISTRATOR'S  SIGNATURE  DATE 


APPENDIX  D 


APPE'j; 


APPLICATION  PACKET 

Contents: 

0      Three  Page  Physician  Certification  Statement 

0      One  Page  Patient  Information  and  Consent  Statement 

0       One  Page  Facility  Certification  Statement 

Please  photocopy  and  complete  the  entire  set  of  application  forms  for 
each  patient  applying  to  enter  the  Demonstration. 


Return  all  completed  and  signed  application  materials  to 
your  local  ESRD  Network 
NO  LATER  THAN  MARCH  20,  1992. 


If  you  have  questions,  please  call  the  project,  manager. 
Andrea  Hassol,  Abt  Assodaies  Inc.  (617)492-7100 
between  the  hours  of  9:00  and  S:00  Eastern  Standard  Time. 


PHYSICIAN  CERTinCATION  STATEMENT  (page  1  of  3) 
(Please  complete  Jot  each  padent  applying  to  the  Demonstration) 

The  Health  Care  Financing  Administration  is  implementing  and  evaluating  a  Congrcssionaily- 
mandated  demonstration  of  staff-assisted  home  hemodialysis  services.  The  purpose  of  the 
demonstration  is  to  determine  whether  the  services  of  home  hemodialysis  aides  are  cost- 
effective  to  the  Medicare  program  and  beneficial  to  selected  patients. 

To  receive  Demonstration  home  aide  services,  ESRD  patients  must  meet  several  eligibility 
requirements.  HCFA  is  accepting  a  physician's  statement  as  certification  for  three  of  these 
eligibility  criteria: 

1.  Patients  must  be  confmed  to  a  bed  or  wheelchair  and  unable  to  transfer  themselves 
from  bed  to  chair.  To  certify  that  your  patient  meets  this  eligibility  criterion,  please 
place  a  check  mark  beside  the  following  statement: 

The  patient  identified  below  is  confined  to  a  bed  or  wlieelchair  and  is  unable  to 
independently  transfer  from  bed  to  chair  

2.  Ambulance  transportation  to  routine  maintenance  dialysis  treatments  must  be 
medically  necessary.  For  purposes  of  the  demonstration  it  is  not  necessary  that 
patients  meet  the  destination  requirement  for  Medicare-covered  ambulance  services  to 
dialysis  (i.e.  the  destination  dialysis  facility  need  not  be  a  hospital-based  facility). 
The  medical  circumstances  that  necessitate  ambulance  transport  must  be  expected  to 
continue  for  at  least  six  months.  To  certify  that  an  ambulance  is  medically  necessary 
and  that  this  need  is  expected  to  continue  for  at  least  six  months,  please  place  a  check 
mark  beside  the  following  statement: 

I  belicTe  tlut  it  b  medically  necessary  for  the  patient  identified  below  to  be 
transported  via  ambulance  for  in-fadlity  dialysis  sessions  and  I  expect  this  need 
for  ambulance  transport  to  continue  for  at  least  six  months   ^ 

3.  Patients  must  have  a  medical  condition  that  would  be  exacerbated  by  traveling  to  a 
dialysis  facility  for  routine  maintenance  dialysis.  On  the  second  page  of  this 
Physician  Certiiicati(m  Statement,  HCFA  has  provided  a  list  of  Qualifying  Medical 
Conditions  that  would  meet  this  criterion.  To  certify  that*  your  patient  meets  this 
eligibility  criterion,  please  check  ALL  conditions  that  apply  to  your  patient  (Please 
note  that  only  patients  whose  medical  condition  is  considered  sable  should  be  enrolled 
in  the  demonstration).  If  your  patient  does  not  have  one  of  the  conditions  listed,  but 
has  another  condition  you  believe  would  be  exacerbated  by  frequent  travel,  please 
describe  that  condition  on  page  three  of  this  Physician  Certification  Statement  and 
indicate  how  that  conditio!  would  be  exacerbated  by  travel. 


2 


PHYSICIAN  CERXmCATION  STATEMENT  (page  2  of  3) 
Qualifying  Medical  Conditions 

Serious  medical  conditions  exacerbated  by  travel  include  conditions  that:  (a)  would  be 
exacerbated  by  travel  in  any  vehicle  except  an  ambulance;  (b)  make  ambulance  travel  very 
onerous,  harmful  or  potentially  dangerous;  (c)  put  patients  at  higher  risk  of  further 
debilitation  or  decline  in  general  physical  or  medical  condition  if  the  patient  is  regularly 
transported;  (d)  may  not  be  serious  singly  but  in  combination  constitute  as  large  a  general 
threat  as  a  single  more  serious  condition. 

The  patient  identiTied  below  has  one  or  more  of  the  following  medical  conditions,  which 
would  likely  be  exacerbated  by  travel  to  routine  maintenance  dialysis  sessions  (Check  all 
that  apply). 

  Renal  Osteodystrophj  or  other  advanced,  degenerative  bone  disease,  with  incapacitation. 

severe  pain,  or  history  of  fractures 

  Vertebral  or  other  major  fracture  not  expected  to  be  completely  healed  within  six  months 

  Bilateral  amputation,  quadriplegia,  paraplegia  or  other  significaQt  paralysis,  in  combination 

with  decubitus  ulcers,  difficulty  with  bowel  control,  blindness,  diabetes,  cardiac  or 
cardiovascular  disease 

  Pulmonary  diseases/disorders  requiring  oxygen  administration  (patients  with  severe 

pulmonary  disease  potentially  unstable  during  dialysis  should  not  be  enrolled) 

  Central  nervous  system  disorders  involving  symptoms  of  vertigo  or  syncopal  episodes 

(patients  who  are  seizure-prone  should  not  be  enrolled) 

  Severe  arthritis  or  hip  problems,  with  incapacitation  or  severe  pain 

Carcinoma  of  the  bone 

  Need  for  continues  IV  therapy 

Cardiac  discue  with  severe  dyspnea  or  cardiac  pain  on  mild  exertion  (patients  with  severe 
cardiac  disorders  that  may  be  unstable  during  dialysis  should  not  be  enrolled) 

  Advanced  afc  or  fra^Uty 

Morbid  obesity  requiring  assistance;  maloourishmem  or  rapid  weight  loss  in  recent  past, 
resulting  n  generalized  weakness,  debilitation  or  incapacitation  and  requiring  assistance 

Mental  and  emotional  disorders  such  as  fear  of  leaving  the  home,  schizophrenia,  depression 
and  Alzheimer's  disease 
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PHYSICIAN  CERTinCATION  STATEMENT  (page  3  of  3) 

Alternatively,  this  patient  has  a  medical  condition  that,  although  not  appearing  on  the 
list  of  Qualifying  Medical  Conditions,  makes  travel  problematic  and  potentially 
hazardous.  This  patient's  relevant  medical  condition  is: 


This  condition  is  likely  to  be  exacerbated  by  travel  because: 


PATIENT  NAME  

(Last)  (First)   .  (Middle  Initial) 

PATIENT  MEDICARE  ID  NUMBER  

DATe'oF  ONSET  OF  ESRD  /       /   " 

PHYSICIAN  NAME  .  

(Last)  (Fiat)  (Middle  Initial) 

PHYSICIAN  SIGNATURE   DATE  /  /_ 
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PATIENT  CONSENT  AND  CERTIFICATION  STATEMENT 

fTo  the  facility:  Please  have  each  patient  complete  this  form) 

I  agree  to  participate  in  the  Staff-Assisted  Home  Dialysis  Demonstration.  My  participahon  is 
completely  voluntary.  I  have  discussed  this  demonstration  with  the  staff  of  my  dialysis  facilirv  ar.c  I 
understand  the  participation  requirements. 

IT  IS  POSSIBLE  THAT  not  everyone  eligible  for  Demonstration  home  hemodialysis  aide  services 
will  actually  receive  these  services.  If  I  am  approved  as  eligible,  a  randomization  process  may 
place  me  in  either  an  experimental  group  or  in  a  control  group.  If  selected  for  the  experimental 
group,  I  will  receive  Medicare-covered  home  hemodialysis  aide  services.  However,  if  selecied  for 
the  control  group,  I  will  not  receive  any  home  aide  services. 

I  understand  that  I  will  participate  in  two  interviews  within  a  one-year  period.  I  will  be  interviev.ed 
regardless  of  whether  I  am  in  the  experimental  or  control  group.  The  informadon  that  I  provide  in 
these  interviews  will  be  combined  with  factual  information  available  in  my  medical  care  records.  I 
understand  that  all  information  will  be  kept  confidential  and  is  covered  by  the  U.S.  Privacy  Act  of 
1974. 

I  understand  that  to  be  eligible  for  home  hemodialysis  aide  services,  there  must  be  no  family 
member  or  friend  who  is  available  to  assist  me  with  home  hemodialysis. 

/  have  no  /canOy  member  or  friend  who  is  available  to  assist  me  with  home  hemodialysis. 

PATIENT  NAME  

(LASt)  (First)  (Middle  Initial) 

PATIENT  MEDICARE  ID  NUMBER  ^  

PATIENT  SOCIAL  SECURITY  NUMBER  

PATIENT  DATE  OF  BIRTH         /  /  

PATIENT  HOME  ADDRESS  ^  


PATIENT  HOME  PHONE  NUMBER  (  )  

PATIENT  SIGNATURE  .   I^^TE  '  
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FACILITY  CERTIFICATION  STATEMENT 
(Please  complete  for  each  patient  applying  to  the  Demoastmion) 

In  order  to  be  eligible  for  the  Demonstration,  patients  must  not  be  residing  in  a  Skilled  Nursing  FacUiry  \n 
addition,  it  must  be  possible  to  install  appropriate  hemodialysis  and  water  treatment  equipment  in  the  paueoc  s 
home. 

To  my  knowledge,  the  patient  identified  below  is  not  residing  in  a  Skilled  Nursing  Fadliiy. 

To  my  knowledge,  this  patient's  home  is  suitable  for  hemodialysis  and  water  treatment 
equipment. 

I  have  discussed  the  Demonstration  with  this  patient.  I  believe  that  s/he  understands  the 
Demonstration,  including  the  chance  that  s/he  will  be  randomized  into  a  control  group  and 
not  receive  a  Medicare  paid  home  aide. 

PATIENT  NAME  

(Last)  (First)  (Middle  Initial) 

PATIENT  MEDICARE  ID  NUMBER  ;  


DIALYSIS  FACILITY  NAME 
DIALYSIS  FACIUTY  ADDRESS 


MEDICARE  FACILITY  PROVIDER  NUMBER 


DIALYSIS  FACILITY  ADMINISTRATOR'S 

NAME  (please  print)  .  

(Last)  (First)  (Middle  Initial) 


DIALYSIS  FACILITY  ADMINICTRATOR'S  SIGNATURE  DATE  /  / 
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APPENDIX  E 


ImplementatioD  &  Evaluation 
of  the 

Staff-Assisted  Home  Dialysis  Demonstration 
INTAKE  SURVEY 


[ITEMS  IN  CAPITAL  LETTERS  ARE  INSTRUCTIONS  AND  ARE  NOT  READ  ALOUD]. 

{Items  in  Italics  explain  differences  between  hardcopy  version  of  interview  and  what  will  appear 
on  computer  screen  during  interview.} 

DATE  OF  INTERVIEW:   /  /  

MONTH        DAY  YEAR 


[ASK  TO  SPEAK  WITH  DESIGNATED  RESPONDENT  OR  ACCEPTABLE  PROXY.  IF 
UNAVAILABLE,  SCHEDULE  CALLBACK.] 

INTRODUCTION 

Hello,  I'm  from  Abt  Associates,  a  research  company  in  Cambridge, 

Massachusetts.  We  are  doing  a  study  for  the  Medicare  program  on  staff-assisted  home  dialysis. 
We  are  interviewing  the  people  who  applied  to  participate  in  this  study  to  help  determine 
whether  Medicare  should  pay  for  the  services  of  home  dialysis  aides.  As  part  of  the  research, 
we  need  to  interview  both  those  who  do  and  those  who  do  not  currently  have  a  home  dialysis 
aide.  This  survey  is  voluntary  and  will  not  affect  your  Medicare  or  any  other  benefits.  The 
information  you  provide  will  be  kept  strictly  confidential. 

The  public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  20  minute 
per  response,  including  time  for  reviewing  instructions,  searching  existing  data  sources, 
gathering  and  maintaining  data  needed  and  completing  and  reviewing  the  collection  of 
information.  Send  comments  regarding  this  burden  estimate  or  any  other  aspects  of  this 
collection  of  information,  including  suggestions  for  reducing  the  burden  to  the  Office  of 
Financial  Management.  Health  Care  Financing  Administration,  P.O.  box  26684  Baltimore,  MD 
21207  or  to  the  0MB  Paperwork  Reduction  Project  (0938  XXX)  Washington,  DC  20503. 

I'd  like  to  Stan  by  finding  out  how  you  dialyzed  in  each  of  the  last  12  months,  from  (MONTH) 
until  now.  I  need  to  know  whether  you  dialyzed  in  a  facility  or  at  home.  If  it  was  at  home,  was 
it  with  the  help  of  an  aide  paid  by  Medicare,  an  aide  paid  by  someone  else,  or  by  someone  like 
a  friend  or  relative  who  was  not  paid. 
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1.  We'll  Stan  with  this  month  and  work  back  to  (MONTH)  of  last  year. 


THIS  MONTH  AGO 

MONTH    123456789  10  11 

(How  are  you  dialyzing  this 
month/  How  did  you  usually 
dialyze  last  month/the  month 
before  last)? 

At  home  with  a  Medicare-paid 
aide 

At  home  with  an  aide  paid 
by  someone  else 

At  home  with  an  aide  who 
is  not  paid 

At  a  dialysis  facility 

Discontinued  hemodialysis 

Other  (SPECIFY)  


Computer  will  generate  three  most  recent  changes  and  Q.2  for  each. 

2.       In  (MONTH),  why  did  you  change  from  (METHOD)  to  (METHOD)? 

[DO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY.  PROBE  FOR  COMPLETE  RESPONSE] 


MOVED  1 

HOSPITALIZED   2 

DISSATISFIED  WITH  AIDE  3 

DISSATISFIED  WITH  FACILITY   4 

COULD  NOT  GET  AN  AIDE  5 

PROBLEMS  WITH  INSURANCE  COVERAGE  6 

DOCTOR  RECOMMENDED  CHANGE  7 

OTHER  (SPECIFY)  


Once  the  inierviewer  eniers  the  month  of  the 

iruerview,  those  numbers  will  appear  as  actual 
momh  names. 

1  1..1..1..1..1..1..1..1..1..1..1 

2  2..2..2..2..2..2..2..2..2..2..2 

3  3..3..3..3..3..3..3..3..3..3..3 

4  4. .4. .4. .4. .4. .4. .4. .4. .4. .4. .4 

5  5. .5. .5. .5. .5. .5. .5. .5. .5. .5. .5 
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Computer  will  generate  Q.  3  if  any  month  in  Q.  1  was  coded  '4': 


Computer  will  generate  the  following  question  for  each,  if  answer  was  greater  than  1: 

Why  did  you  change  facilities?  PO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY 
PROBE  COMPLETE  RESPONSE]. 

MOVED   1 

HOSPITALIZED   .2 

DISSATISFIED  WITH  FACILITY   3 

PROBLEMS  WTTH  INSURANCE  COVERAGE  4 

DOCTOR  RECOMMENDED  CHANGE  5 

OTHER  (SPECIFY)   


Computer  will  generate  Q.4  if  any  month  in  Q.l  was  coded  "1 ',  '2"  or  "3": 

4.       During  the  past  12  months,  how  many  different  dialysis  aides  did  you  have? 


Computer  will  generate  the  following  question  for  each,  if  answer  was  greater  than  1. 
Why  did  you  change  aides? 

[DO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY.  PROBE  FOR  COMPLETE 
RESPONSE]. 

MOVED   1 

HOSPITALIZED   2 

DISSATISFIED  WITH  AIDE   3 

COULD  NOT  GET  AN  AIDE  4 

PROBLEMS  WITH  INSURANCE  COVERAGE   5 

DOCTOR  RECOMMENDED  CHANGE   6 

OTHER  (SPECIFY)  


Computer  will  generate  Q.5  if  any  month  in  Q.l  was  coded  'J'  or  '2'.  [READ]: 


the  past  12  months. 
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Computer  will  generate  this  statement  if  answer  to  Q.4  is  greater  than  1.  [READ]: 

If  you  had  more  than  1  paid  aide,  please  answer  in  terms  of  your  average  or  usual  experience. 


5.       During  the  past  12  months,  how  satisfied  have  you  been  with  the  level  of  care  as 
provided  by  paid  home  aides?  Would  you  say... 


Very  satisfied  1 

Somewhat  satisfied,  or  2 

Not  satisfied  at  all  3 

DON'T  KNOW   4 

6.  How  dependable  do  you  feel  your  paid  home  aides  have  been  in  keeping  appointments 
with  you  at  the  scheduled  time?  Would  you  say... 

Very  dependable  1 

Somewhat  dependable,  or   2 

Not  dependable  at  all  3 

DON'T  KNOW   4 

7.  During  this  time  have  you  had  any  problems  with... 

1  N  DK 

Arranging  for  a  paid  aide    1  2  3 

Missed,  shonened  or  delayed  dialysis  sessions   1  2  3 

Incompetent  or  inexperienced  paid  aides    1  2  3 

Unresponsive  or  insensitive  paid  aides   1  2  3 

High  turn-over  among  paid  aides,  or    1  2  3 

Have  you  had  any  other  problems  with  paid  aides  1  2  3 

(SPECIFY)  

8.  Do  you  feel  that  your  health  has  been  harmed  as  a  result  of  inadequate  or  undependable 
paid  dialysis  aides? 

Yes  1 

No   2 

DON'T  KNOW   3 

9.  In  general,  during  the  past  12  months,  do  you  feel  that  your  paid  aides  have  provided  the 
kind  of  help  and  services  you  needed? 

Yes  1 

No   2 

DON'T  KNOW  3 
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10.     How  did  you  pay  for  your  aides  dunng  the  past  12  months?  [READ  CATEGORIES 
CHECK  ALL  THAT  APPLY] 


Paid  entirely  by  you  or  your  family   1 

Paid  panially  by  you  or  your  family  2 

Paid  by  Medicare,  entirely  or  in  pan   3 

Paid  by  Medicaid,  entirely  or  in  part   4 

Paid  by  private  insurance,  entirely  or  in  part  5 

Some  other  payment  was  arranged   6 

(SPECIFY)  " 

DON'T  KNOW/UNSURE   7 


Computer  will  generate  Q.11-17  if  any  month  in  Q.l  was  coded  "4".  [READ]: 
The  next  questions  are  about  your  dialysis  experiences  in  a  dialysis  facility. 


Computer  will  generate  this  statement  if  answer  to  Q.3  is  greaier  than  J.  [READ]: 

If  you  dialyzed  in  more  than  one  facility,  please  answer  in  terms  of  your  average  or  usual 
experience. 

11.     During  the  past  12  months,  how  satisfied  have  you  been  with  your  dialysis  treatment  at 
the  dialysis  facility?  Would  you  say... 


Very  satisfied  1 

Somewhat  satisfied,  or  2 

Not  satisfied  at  all  3 

DON'T  KNOW   .  .  .  .A 

12.  In  general,  do  you  feel  that  your  dialysis  facility  has  provided  the  kind  of  help  and 
services  you  needed? 

Yes  1 

No   2 

DON'T  KNOW   3 

13.  In  general,  have  you  had  to  wait  more  than  30  minutes  at  the  dialysis  facility  for  your 
appointment? 

Yes  1 

No  2 

DON'T  KNOW    3 
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14.  During  the  past  12  months,  have  you  travelled  to  a  dialysis  facility... 

Y         N  DK 

By  ambulance    1  2  3 

By  a  private  vehicle  or  other  free  transportation   1  2  3 

By  a  taxi  or  limousine  service   1  2  3 

By  a  van  or  ambulette  service   1  2  3 

By  public  transportation,  or   1  2  3 

By  another  form  of  transportation    1  2  3 

Computer  will  generate  Q.15  if  answer  to  Q.14  was  ambulance,  taxi  or  limousine,  van  or 
ambulette  ser\'ice 

15.  How  did  you  pay  for  your  transportation  to  dialysis  sessions?  [READ  CATEGORIES, 
CHECK  ALL  THAT  APPLY] 

Paid  entirely  by  you  or  your  family  1 

Paid  partially  by  you  or  your  family  2 

Paid  by  Medicare,  entirely  or  in  pan   3 

Paid  by  Medicaid,  entirely  or  in  pan   4 

Paid  by  private  insurance,  entirely  or  in  pan  5 

Some  other  payment  was  arranged  6 

(SPECIFY)  

DON'T  KNOW/UNSURE  7 

16.  Do  you  feel  that  any  of  the  ways  you  travelled  was  harmful  to  your  health? 

Yes  .  1 

No  (SKIP  TO  Q.  18)   2 

DON'T  KNOW  (SKIP  TO  Q.  18)   3 

17.  Which  form  of  transportation  do  you  feel  was  harmful  to  your  health? 
[DO  NOT  READ  CATEGORIES.  CODE  ALL  THAT  APPLY] 

AMBULANCE  1 

PRIVATE  VEHICLE  2 

TAXI  OR  LIMOUSINE  SERVICE   3 

VAN  OR  AMBULETTE  4 

PUBLIC  TRANSPORTATION,  OR  5 

ANOTHER  FORM  OF  TRANSPORTATION  (SPECIFY)   6 
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18.     During  the  past  12  months,  have  you  had  any  problems  with... 

Y        N  r>^: 


Arranging  for  travel  to  the  dialysis  facility                    1  2  3 

Paying  for  travel  to  the  dialysis  facility                        1  2  3 

The  amount  of  travel  time  needed  for  dialysis  sessions  .1  2  3 

Missed,  shonened  or  delayed  dialysis  sessions,  or  ...   1  2  3 

Have  you  had  any  other  problems  (SPECIFY)               1  2  3 


[ASK  ALL  RESPONDENTS  ALL  REMAINING  QUESTIONS] 


19.      During  past  12  months,  how  many  times  a  week  have  you  been  dialyzing? 

  times  each  week 


20.      During  the  past  12  months,  how  many  hours  has  each  dialysis  session  been  lasting? 

 hours  per  session 


21.     Why  did   you   decide   to  enter  the  home  dialysis  aide 
demonstration?  Was  it  because... 


No  one  was  available  to  help  you  with  home  dialysis    .  Y  N  DK 

You  lacked  adequate  insurance  coverage  for  home  1  2  3 

dialysis  assistance  

You  were  tired  of  travelling  to  the  facility  for  dialysis  .1  2  3 

You  were  dissatisfied  with  transportation  arrangements  to  1  2  3 

the  facility  

You  were  dissatisfied  with  dialysis  services  at  the  1  2  3 

facility    1  2  3 

You  were  interested  in  more  personalized  care   

You  were  dissatisfied  with  past  home  dialysis  12  3 

arrangements,  or   1  2  3 

Was  there  some  other  reason  (SPECIFY)   1  2  3 

  1  2  3 


The  next  set  of  questions  is  about  your  physical  health. 
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22.  Compared  to  12  months  ago  --  that  is,  since  (MONTH)  of  1991  --  would  you  say  your 
health  status  now  is... 

Much  better   1 

Somewhat  better   2 

The  same    3 

Somewhat  worse,  or   4 

Much  worse    5 

23.  Compared  to  4  weeks  af>n  --  that  is,  since  (PRIOR  MONTH)  --  would  you  say  your 
health  status  now  is... 

Much  better  1 

Somewhat  better  2 

The  same  3 

Somewhat  worse,  or   4 

Much  worse   5 

24.  During  the  past  4  weeks,  have  you  cut  down  on  the  amount  of  daily  activities  you 
regularly  perform  as  a  result  of  your  physical  health. .. 

A  great  deal   1 

Somewhat  2 

Slightly,  or  3 

Not  at  all   4 

25.  During  the  past  4  weeks  has  your  bodily  pain  been... 

Very  severe  1 

Severe   -> 

Moderate    3 

Mild   .................  .4 

Very  mild,  or  5 

Have  you  had  no  bodily  pain   6 

26.  During  the  past  4  weeks,  has  pain  interfered  with  your  regular  daily  activities... 

A  great  deal   1 

Somewhat  2 

Slightly,  or  3 

Not  at  all   '  4 
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Are  you  presently... 

An  active  smoker  .... 
An  occasional  smoker  .  . 
A  former  smoker,  or  .  . 
You  were  never  a  smoker 


28.     This  next  set  of  questions  is  about  how  you  feel  and  how  things  have  been  with  you 
during  the  past  4  weeks.  For  each  item,  please  let  me  know  whether  you  feel  this  way 

ail  of  the  time,  mosi  of  the  time,  some  of  the  time,  a  little  of  the  time,  or  none  of  the 
time.  How  much  of  the  time  have  you 

A 

ALL  OF    MOST      SOME     LITTLE  NONE  • 

IHE      OF  THE  OF  THE  OF  THE  OF  THE 

TIME      TIME      TIME      TIME  TIME 

felt  full  of  pep?   .  .        1            2            3            4  5 

been  a  very  nervous 

person?                        1            2            3            4  5 

felt  so  down  in  the 
dumps  that  nothing 

could  cheer  you  up?        1           2           3           4  5 
felt  calm  and 

peaceful?                      1            2            3            4  5 

had  a  lot  of  energy?        1            2            3            4  5 

felt  depressed?  ...        1            2            3            4  5 

felt  worn  out?   ...        1            2            3            4  5 

felt  happy?                    1           2           3           4  5 

felt  tired?                     1            2            3            4  5 
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During  the  past  4  weeks  have  you  cut  down  on  the  amount  of  daily  activities 
regularly  perform  as  a  result  of  any  emotional  problems. .. 


A  great  deal    j 

Somewhat   2 

Slightly,  or   3 

Not  at  all   4 

30.  During  the  past  12  mpnthg,  have  your  physical  health  or  emotional  problems  interfered 
with  your  normal  social  activities  with  family  members  and  friends... 

A  great  deal   1 

Somewhat  2 

Slightly,  or  3 

Not  at  all  4 

The  next  set  of  questions  I  will  ask  are  about  how  much  you  are  able  to  move  about.  Your 
answers  will  not  affect  your  Medicare  or  demonstration  services  in  any  way.  Your  answers  will 
not  be  shared  with  Medicare  authorities. 

31.  How  many  hours  out  of  each  24-hour  day  do  you  spend  in  bed? 

 hours  per  day 


32.  How  do  you  usually  get  from  your  bed  to  a  wheelchair  and  back  again''  (READ 
CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices,  or  3 

By  yourself  without  the  use  of  helping  devices   4 

33.  How  do  you  usually  move  around  in  your  wheelchair?  (READ  CATEGORIES.) 

With  help  from  another  person  1 

By  yourself  with  the  use  of  a  power  source,  such  as  a  battery  2 

By  yourself  completely,  or  3 

Do  you  not  use  a  wheelchair   4 
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34.  Which  of  the  following  best  describes  how  you  usually  get  dressed'^  ("READ 
CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices   3 

By  yourself  without  the  use  of  helping  devices,  or  4 

Do  you  not  get  dressed  5 

35.  Which  of  the  following  best  describes  how  you  get  in  and  out  of  a  shower  or  tub 
(READ  CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices   3 

By  yourself  without  the  use  of  helping  devices,  or  4 

Do  you  only  take  sponge  baths  5 

36.  How' do  you  usually  eat  or  drink?  (READ  CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices,  or  3 

By  yourself  without  the  use  of  helping  devices   4 
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I  am  going  to  read  a  list  of  the  types  of  persons  who  may  be  available  to  help  you  with 
your  personal  care  or  housekeeping  tasks.  Please  tell  me  whether  each  person  I  mention 
is  available  to  help  you  on  a  regular  basis.  Then,  if  the  person  is  available, 

Does  he  or  she  help  with  your  personal  care,  such  as  bathing,  dressing  or  eating;  and 

Does  he  or  she  help  with  housekeeping  activities,  such  as  grocery  shopping,  house 
cleaning,  laundry  or  cooking? 


Is  (PERSON)         IF  YES:   

available?  Does  he  or  she  Does  he  or  she 

help  with  your  help  with  your 

personal  care?  housekeeping? 

Y      N  in  X  U 

Your  spouse   ....  1        2  1        2  1  2 


Your  father  or 

mother  1  2 

Another  relative 
within  your 

household  1  2 

A  non-relative 
within  your 

household  1  2 

A  friend  or  relative 
not  in  your 

household  1  2 

A  nurse  or  home 
aide  from  a 

community  agency  .  1  2 


12  12 

12  12 

12  12 

12  12 

12  12 


A  homemaker  or 
chore  worker  from  a 

community  agency  .12  12  12 

Some  other  person  .12  12  12 

(SPECIFY) 
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38. 


How  many  hours  each  day  do  you  spend  outside  of  your  home  for  non-medical  purposes? 

 hours  each  day 


Finally,  I  have  a  few  background  questions. 


39.  Do  you  currently  live  in... 

An  apartment  or  house  1 

A  nursing  home  or  institution  (SKIP  TO  Q.41)  2 

A  shelter,  or  (SKIP  TO  Q.41)   3 

Do  you  live  in  some  other  place  

(SPECIFY)   4 

40.  Including  yourself,  how  many  persons  live  in  your  household? 

1   1 

2   2 

3   3 

4  or  more  4 

41.  Are  you  presently... 

Married  and  living  with  your  spouse  1 

Separated   2 

Divorced   3 

Widowed,  or  4 

Were  you  never  married  5 

42.  Are  you..,. 

Black/African  American   1 

White   2 

American  Indian  or  Native  Alaskan,  or  (SKIP  TO  Q.44)   3 

Asian  or  Pacific  Islander  (SKIP  TO  Q.44)   4 

43.  Are  you  Hispanic? 

Yes  [  1 

No   2 
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Which  of  the  following  best  describes  the  highest  level  of  education  you  reached''  fREAD 
CATEGORmS) 

Had  some  high  school,  but  did  not  complete  1 

Completed  high  school   2 

Had  some  college,  but  did  not  complete   3 

Completed  college,  or   4 

Began  or  completed  graduate  school  5 

Just  before  you  began  chronic  maintenance  dialysis,  were  you... 

Employed  full  time,  30  or  more  hours  per  week   1 

Employed  pan  time,  less  than  30  hours  per  week  2 

Temporarily  laid  off   3 

Retired  (SKIP  TO  Q.47)  .....'..'...* 4 

Disabled  (SKIP  TO  Q.47)   5 

Unemployed  (SKIP  TO  Q.47)   6 

A  student  (SKff  TO  Q.47)   .7 

A  homemaker,  or  (SKIP  TO  Q.47)   8 

Were  you  in  some  other  work  category  (SPECIFY)   9 


46.     Was  your  job... 

Professional  1 

Trade  or  sales  related  2 

Manual  labor  3 

Clerical,  or  4 

Was  your  job  in  some  other  category  (SPECIFY)  5 


47.     In  addition  to  Medicare,  do  you  currently  have  any  other  health  insurance,  such  as... 

Medicaid   1  2  3 

Private  insurance  1  2  3 

CHAMPUS,  CHAMPVA,  or  military  health  care,  or  .   1  2  3 

Do  you  have  some  other  kind  of  health  insurance 

(SPECIFY)  .1  2  3 


That  is  the  end  of  the  survey;  thank  you  for  your  cooperation. 
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Implementation  &  Evaluation 
of  the 

Staff-Assisted  Home  Dialysis  Demonstration 
FOLLOW-UP  SURVEY 


[ITEMS  IN  CAPITAL  LETTERS  ARE  INSTRUCTIONS  AND  ARE  NOT  READ  ALOUD]. 

{Items  in  Italics  explain  differences  between  hardcopy  version  of  interview  and  what  will  appear 
on  computer  screen  during  interview.) 

DATE  OF  INTERVIEW:   /  /  

MONTH        DAY  YEAR 


[ASK  TO  SPEAK  WITH  DESIGNATED  RESPONDENT  OR  ACCEPTABLE  PROXY  IF 
UNAVAILABLE,  SCHEDULE  CALLBACK.] 


INTRODUCTION 

^'"^  from  Abt  Associates,  a  research  company  in  Cambridge, 

Massachusetts.  We  are  doing  a  study  for  the  Medicare  program  on  staff-assisted  home  dialysis.' 
We  are  interviewing  the  people  who  applied  to  participate  in  this  study  to  help  determine 
whether  Medicare  should  pay  for  the  services  of  home  dialysis  aides.  As  pan  of  the  research, 
we  need  to  interview  both  those  who  do  and  those  who  do  not  currently  have  a  home  dialysis 
aide.  This  survey  is  voluntary  and  will  not  affect  your  Medicare  or  any  other  benefits.  The 
information  you  provide  will  be  kept  strictly  confidential. 

The  public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  20  minute 
per  response,  including  time  for  reviewing  instructions,  searching  existing  data  sources, 
gathering  and  maintaining  data  needed  and  completing  and  reviewing  the  collection  of 
information.  Send  comments  regarding  this  burden  estimate  or  any  other  aspects  of  this 
collection  of  information,  including  suggestions  for  reducing  the  burden  to  the  Office  of 
Financial  Management,  Health  Care  Financing  Administration,  P.O.  box  26684  Baltimore,  MD 
21207  or  to  the  0MB  Paperwork  Reduction  Project  (0938  XXX)  Washington,  DC  20503. 

I'd  like  to  start  by  finding  out  how  you  dialyzed  in  each  of  the  last  12  months,  from  (MONTH) 
until  now.  I  need  to  know  whether  you  dialyzed  in  a  facility  or  at  home.  If  it  was  at  home,  was 
it  with  the  help  of  an  aide  paid  by  Medicare,  an  aide  paid  by  someone  else,  or  by  someone  like 
a  friend  or  relative  who  was  not  paid. 
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1.  We'll  start  with  this  month  and  work  back  to  (MONTH)  of  last  year. 


THIS  MONTH  AGO 

MONTH    123456789  10  11 
(How  are  you  dialyzing  this  Once  the  interviewer  enters  the  month  of  the 

month/  How  did  you  usually  interview,  those  numbers  will  appear  as  actual 

dialyze  last  month/the  month  month  names. 

before  last)? 

At  home  with  a  Medicare-paid 

^'^e  1  1. . 1. . 1. . 1. . 1. . 1. .!..].. I. 

At  home  with  an  aide  paid 

by  someone  else  2  2. .2. .2. .2. .2. .2. .2. .2. .2. .2  2 

At  home  with  an  aide  who 
not  paid  3  3..3..3..3..3..3..3..3..3..3..3 

At  a  dialysis  facility  4  4. .4. .4. .4. .4. .4. .4. .4. .4. .4  4 

Discontinued  hemodialysis  5  5. .5. .5. .5. .5. .5. .5. .5. .5. .5. .5 

Other  (SPECIFY),  

Computer  will  generate  three  most  recent  changes  and  Q.lfor  each. 

2.       In  (MONTH),  why  did  you  change  from  (METHOD)  to  (METHOD)? 

[DO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY.  PROBE  FOR  COMPLETE  RESPONSE] 

MOVED   1 

HOSPITALIZED   .'..'..*.... 2 

DISSATISFIED  WITH  AIDE   .  .' 3 

DISSATISFIED  WITH  FACILITY   ."  ' 4 

COULD  NOT  GET  AN  AIDE   5 

PROBLEMS  WITH  INSURANCE  COVERAGE   6 

DOCTOR  RECOMMENDED  CHANGE   7 

OTHER  (SPECIFY)  
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Computer  will  generate  Q.  3  if  any  month  in  Q.  1  was  coded  '4': 

3.       During  the  past  12  months,  at  how  many  different  facilities  did  you  dialyze? 


Computer  will  generate  the  following  question  for  each,  if  answer  was  greater  than  1: 

Why  did  you  change  facilities?  [DO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY. 
PROBE  COMPLETE  RESPONSE]. 


MOVED  I 

HOSPITALIZED   2 

DISSATISFIED  WITH  FACILITY   3 

PROBLEMS  WITH  INSURANCE  COVERAGE  4 

DOCTOR  RECOMMENDED  CHANGE  5 

OTHER  (SPECIFY)  


Computer  will  generate  Q.4  if  any  month  in  Q.l  was  coded  '1 "2"  or  "3": 

4.       During  the  past  12  months,  how  many  different  dialysis  aides  did  you  have? 


Computer  will  generate  the  following  question  for  each,  if  answer  was  greater  than  J. 
Why  did  you  change  aides? 

[DO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY.  PROBE  FOR  COMPLETE 
RESPONSE]. 


MOVED  1 

HOSPITALIZED   2 

DISSATISFIED  WITH  AIDE  3 

COULD  NOT  GET  AN  AIDE  4 

PROBLEMS  WITH  INSURANCE  COVERAGE  5 

DOCTOR  RECOMMENDED  CHANGE  6 

OTHER  (SPECIFY)  


Computer  will  generate  Q.5  if  any  month  in  Q.l  was  coded  '1'  or  '2'.  piEAD]: 

The  next  questions  are  about  the  paid  aide  or  aides  who  helped  with,  your  dialysis  at  home  during 
the  past  12  months. 
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Computer  will  generate  this  statement  if  answer  to  Q.4  is  greater  than  1.  [READ]: 

If  you  had  more  than  1  paid  aide,  please  answer  in  terms  of  your  average  or  usual  experience. 


During  the  past  12  months,  how  satisfied  have  you  been  with  the  level  of  care  as 
provided  by  paid  home  aides?  Would  you  say... 

Very  satisfied  1 

Somewhat  satisfied,  or  2 

Not  satisfied  at  all   3 

DON'T  KNOW   .A 

How  dependable  do  you  feel  your  paid  home  aides  have  been  in  keeping  appointments 
with  you  at  the  scheduled  time?  Would  you  say... 

* 

Very  dependable  1 

Somewhat  dependable,  or   2 

Not  dependable  at  all   3 

DON'T  KNOW   .A 

During  this  time  have  you  had  any  problems  with... 


Y 

N 

DK 

Arranging  for  a  paid  aide   

1 

2 

3 

Missed,  shonened  or  delayed  dialysis  sessions 

1 

2 

3 

Incompetent  or  inexperienced  paid  aides   

1 

2 

3 

Unresponsive  or  insensitive  paid  aides  

1 

2 

3 

High  turn-over  among  paid  aides,  or   

1 

2 

3 

Have  you  had  any  other  problems  with  paid 

aides  1 

2 

3 

(SPECIFY) 


Do  you  feel  that  your  health  has  been  harmed  as  a  result  of  inadequate  or  undependable 
paid  dialysis  aides? 

Yes  1 

No    2 

DON'T  KNOW   3 

In  general,  during  the  past  12  months,  do  you  feel  that  your  paid  aides  have  provided  the 
kind  of  help  and  services  you  needed? 

Yes  1 

No  2 

DON'T  KNOW   3 


4 


10.     How  did  you  pay  for  your  aides  during  the  past  12  months?  [READ  CATEGORIES 
CHECK  ALL  THAT  APPLY] 


Paid  entirely  by  you  or  your  family  1 

Paid  partially  by  you  or  your  family  2 

Paid  by  Medicare,  entirely  or  in  pan   3 

Paid  by  Medicaid,  entirely  or  in  part   4 

Paid  by  private  insurance,  entirely  or  in  part  5 

Some  other  payment  was  arranged  6 

(SPECIFY)  '  ' 

DON'T  KNOW/UNSURE  7 


Computer  will  generate  Q.l  1-17  if  any  month  in  Q.l  was  coded  '4'.  [READ]: 

The  next  questions  are  about  your  dialysis  experiences  in  a  dialysis  facility. 

Computer  will  generate  this  statement  if  answer  to  Q.2  is  greater  than  1.  [READ]: 

If  you  dialyzed  in  more  than  one  facility,  please  answer  in  terms  of  your  average  or  usual 
experience. 


During  the  past  12  months,  how  sadsfied  have  you  been  with  your  dialysis  treatment  at 
the  dialysis  facility?  Would  you  say... 


Very  satisfied  1 

Somewhat  satisfied,  or  2 

Not  satisfied  at  all   3 

DON'T  KNOW   .A 

12.  In  general,  do  you  feel  that  your  dialysis  facility  has  provided  the  kind  of  help  and 
services  you  needed? 

Yes  1 

No    2 

DON'T  KNOW   ,   3 

13.  In  general,  have  you  had  to  wait  more  than  30  minutes  at  the  dialysis  facility  for  your 
appointment? 

Yes  1 

No    2 

DON'T  KNOW    3 
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14.  During  the  past  12  months,  have  you  travelled  to  a  dialysis  facility... 

Y        N  DK 

By  ambulance   1  2  3 

By  a  private  vehicle  or  other  free  transportation   1  2  3 

By  a  taxi  or  limousine  service   1  2  3 

By  a  van  or  ambulette  service   1  2  3 

By  public  transportation,  or   1  2  3 

By  another  form  of  transportation    1  2  3 

Computer  will  generate  Q.15  if  answer  to  Q.14  was  ambulance,  taxi  or  limousine,  van  or 
ambulette  service 

15.  How  did  you  pay  for  your  transportation  to  dialysis  sessions?  [READ  CATEGORIES, 
CHECK  ALL  THAT  APPLY] 

Paid  entirely  by  you  or  your  family  1 

Paid  partially  by  you  or  your  family  2 

Paid  by  Medicare,  entirely  or  in  part   3 

Paid  by  Medicaid,  entirely  or  in  part   4 

Paid  by  private  insurance,  entirely  or  in  part  5 

Some  other  payment  was  arranged  6 

(SPECIFY)  '_  '  ' 

DON'T  KNOW/UNSURE  7 

16.  Do  you  feel  that  any  of  the  ways  you  travelled  was  harmful  to  your  health? 

Yes  1 

No  (SKIP  TO  Q.  18)   2 

DON'T  KNOW  (SKIP  TO  Q.  18)   3 

17.  Which  form  of  transportation  do  you  feel  was  harmful  to  your  health? 
[DO  NOT  READ  CATEGORIES.  CODE  ALL  THAT  APPLY] 

AMBULANCE   1 

PRIVATE  VEHICLE  2 

TAXI  OR  LIMOUSINE  SERVICE   3 

VAN  OR  AMBULETTE  4 

PUBLIC  TRANSPORTATION,  OR  5 

ANOTHER  FORM  OF  TR.\NSPORTATION  (SPECIFY)  6 
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18.     During  the  past  12  months,  have  you  had  any  problems  with... 


Arranging  for  travel  to  the  dialysis  facility   1  2  3 

Paying  for  travel  to  the  dialysis  facility   l  2  3 

The  amount  of  travel  time  needed  for  dialysis  sessions  .1  2  3 

Missed,  shortened  or  delayed  dialysis  sessions,  or  ...   1  2  3 

Have  you  had  any  other  problems  (SPECIFY)   1  2  3 


[ASK  ALL  RESPONDENTS  Q.  19  and  20] 

19.  During  past  12  months,  how  many  times  a  week  have  you  been  dialyzing? 

 times  each  week 

20.  During  the  past  12  months,  how  many  hours  has  each  dialysis  session  been  lasting? 

 hours  per  session 


[ASK  ONLY  EXPERIMENTAL  RESPONDENTS  Q.21  and  Q.22] 

21.      At  any  point  during  the  past  12  months,  did  you  decide  to  discontinue  home  aide  services 
provided  under  this  Medicare  demonstration,  either  temporarily  or  permanently? 

Yes   J 

No  (SKIP  TO  Q.23)   .  .  .  .  *  ."  .'  ."  .'      .'  2 


22.     Why  did  you  decide  to  discontinue  the  Medicare  paid  home  aide  services  provided  under 
this  demonstration? 


[DO  NOT  READ  LIST.  CODE  ALL  THAT  APPLY.  PROBE  FOR  COMPLETE 
RESPONSE] 


MOVED   J 

DISSATISFIED  WITH  THE  MEDICARE  PAID  AIDE 2 
SWITCHED  TO  A  DIALYSIS  FACILITY  NOT  PARTICIPAnNG  IN  THIS 

DEMONSTRATION   3 

DOCTOR  RECOMMENDED  DIALYZING  IN  A  FAdLITY  OR 4 
OTHER  (SPECIFY)    c 


[ASK  ALL  RESPONDENTS  ALL  REMAINING  QUESTIONS] 
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The  next  set  of  questions  is  about  your  physical  health. 


23.  Compared  to  12  months  ago  -  that  is,  since  (MONTH)  of  1992  --  would  you  say  your 
health  status  now  is... 

Much  better   I 

Somewhat  better   .  2 

The  same    3 

Somewhat  worse,  or   4 

Much  worse    5 

24.  Compared  to  4  weeks  ago  --  that  is,  since  (PRIOR  MONTH)  --  would  you  say  your 
health  status  now  is... 

Much  better  :  1 

Somewhat  better  2 

The  same   3 

Somewhat  worse,  or   4 

Much  worse   5 

25.  During  the  past  4  weeks,  have  you  cut  down  on  the  amount  of  daily  activities  you 
regularly  perform  as  a  result  of  your  physical  health. .. 

A  great  deal   1 

Somewhat  2 

Slightly,  or  3 

Not  at  all   4 

26.  During  the  past  4  weeks  has  your  bodily  pain  been... 

Very  severe  1 

Severe    2 

Moderate    3 

Mild   ..............  .4 

Very  mild,  or  5 

Have  you  had  no  bodily  pain  6 

27.  During  the  past  4  weeks,  has  pain  interfered  with  your  regular  daily  activities... 

A  great  deal   1 

Somewhat  2 

Slightly,  or  3 

Not  at  all   4 
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28.     Are  you  presently... 

An  active  smoker  .... 
An  occasional  smoker  .  . 
A  former  smoker,  or  .  . 
You  were  never  a  smoker 


29.  This  next  set  of  questions  is  about  how  you  feel  and  how  things  have  been  with  you 
dunng  the  past  4  weeks.  For  each  item,  please  let  me  know  whether  you  feel  this  way 
all  of  the  time,  nm  of  the  time,  ssms  of  the  time,  a  little  of  the  time,  or  nsm&  of  the 
time.  How  much  of  the  time  have  you 

A 


ATT  OF 

THE 

TTAyfP 

1  iivin. 

OF  THE 

1  IMt 

c/~ix  >fTr 
bOME 

OF  THE 

riME 

Ll  l  I  LE 
OF  THE 
TIME 

NONE 
OF  THE 
TIME 

Mt  full  r*f  n^nO 

1 
1 

2 

3 

4 

5 

L/wwii  a  VwiY  llwl  VUUj 

person?   

1 

2 

3 

4 

5 

felt  so  down  in  the 
dumps  that  nothing 
could  cheer  you  up? 

1 

2 

3 

4 

5 

felt  calm  and 
peaceful?   

1 

2 

3 

4 

5 

had  a  lot  of  energy? 

1 

2 

3 

4 

5 

felt  depressed?  .  .  . 

1 

2 

3 

4 

5 

felt  worn  out?   .  .  . 

1 

2 

3 

4 

5 

felt  happy?  

1 

2 

3 

4 

5 

felt  tired?  

1 

2 

3 

4 

5 
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During  the  past  4  weeks  have  you  cut  down  on  the  amount  of  daily  activities 
regularly  perform  as  a  result  of  any  emotional  problems. .. 


A  great  deal    2 

Somewhat   2 

Slightly,  or   * 3 

Not  at  all                                                            .  .    4 

During  the  last  12  months,  have  your  physical  health  or  emotional  problems  interfered 
with  your  normal  social  activities  with  family  members  and  friends... 

A  great  deal   1 

Somewhat   2 

Slightly,  or   .3 

Not  at  all    A 


The  next  set  of  questions  I  will  ask  are  about  how  much  you  are  able  to  move  about.  Your 
answers  will  not  affect  your  Medicare  or  demonstration  services  in  any  way.  Your  answers  will 
not  be  shared  with  Medicare  authorities. 

32.     How  many  hours  out  of  each  24-hour  day  do  you  spend  in  bed? 


hours  per  day 


33. 


How  do  you  usually  get  from  your  bed  to  a  wheelchair  and  back  again'>  (READ 
CATEGORIES.) 


With  total  help  from  another  person 
With  some  help  from  another  person 


2 
3 
4 


By  yourself  without  the  use  of  helping  devices 


34.     How  do  you  usually  move  around  in  your  wheelchair?  (READ  CATEGORIES.) 


With  help  from  another  person 


By  yourself  with  the  use  of  a  power  source,  such  as  a  battery 
By  yourself  completely,  or  


2 
3 
4 


Do  you  not  use  a  wheelchair 
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35.  Which  of  the  following  best  describes  how  you  usually  get  dressed''  fREAD 
CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices   3 

By  yourself  without  the  use  of  helping  devices,  or  4 

Do  you  not  get  dressed  5 

36.  Which  of  the  following  best  describes  how  you  get  in  and  out  of  a  shower  or  tub 
(READ  CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices   3 

By  yourself  without  the  use  of  helping  devices,  or  4 

Do  you  only  take  sponge  baths  5 

37.  How  do  you  usually  eat  or  drink?  (READ  CATEGORIES.) 

With  total  help  from  another  person  1 

With  some  help  from  another  person   2 

By  yourself  with  the  use  of  helping  devices,  or  3 

By  yourself  without  the  use  of  helping  devices  4 
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I  am  gouig  to  read  a  list  of  the  types  of  persons  who  may  be  available  to  help  you  with 
your  personal  care  or  housekeeping  tasks.  Please  teU  me  whether  each  person  1  mention 
IS  available  to  help  you  on  a  regular  basis.  Then,  if  the  person  is  available, 

Does  he  or  she  help  with  your  personal  care,  such  as  bathing,  dressing  or  eating;  and 

Does  he  or  she  help  with  housekeeping  activities,  such  as  grocery  shopping,  house 
cleanmg,  laundry  or  cooking? 


Is  (PERSON)  IF  YES: 

available? 


Does  he  or  she 
help  with  your 
personal  care? 

Y  n 

1  2 


Your  spouse   ....  1  2 
Your  father  or 

mother  1        2  1  2 

Another  relative 
within  your 

household  1       2  1  2 

A  non-relative 
within  your 

household  1       2  1  2 

A  friend  or  relative 
not  in  your 

household  1       2  1  2 

A  nurse  or  home 
aide  from  a 

community  agency  .12  12 

A  homemaker  or 
chore  worker  from  a 

community  agency  .12  12 

Some  other  person  .12  12 
(SPECIFY) 


Does  he  or  she 
help  with  your 
housekeeping? 


1 
1 


2 


1  2 

1  2 

1  2 

1  2" 

1  2 

1  2 
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39.     How  many  hours  each  day  do  you  spend  outside  of  your  home  for  non-medical  purposes? 


hours  each  day 


Finally,  I  have  a  few  background  questions. 

40.  Do  you  currently  live  in... 

An  apartment  or  house  1 

A  nursing  home  or  institution  (SKIP  TO  Q.42)  2 

A  shelter,  or  (SKIP  TO  Q.42)   *  '  3 

Do  you  live  in  some  other  place   

(SPECIFY)    4 

41.  Including  yourself,  how  many  persons  live  in  your  household? 

1   1 

•        2   2 

3   3 

4  or  more  4 

42.  Are  you  presently... 

Married  and  living  with  your  spouse  .*  1 

Separated  2 

Divorced   3 

Widowed,  or  4 

Were  you  never  married  5 

43.  In  addition  to  Medicare,  do  you  currently  have  any  other  health  insurance,  such  as... 

1  U  UK 

Medicaid   1  2  3 

Private  insurance  1  2  3 

CHAMPUS,  CHAMPVA,  or  military  health  care,  or  .  1  2  3 

Do  you  have  some  other  kind  of  health  insurance 

(SPECIFY)  1  2  3 


That  is  the  end  of  the  survey;  thank  you  for  your  cooperation. 
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i''lejs*  chi-ck  boi  to  leh  oi  item  if 
I'jnjbir  to  dpTrrminr  and  leave 
|jiemlngM)bUnk 


Staff-Assisted  Home  Dialysis  Demonstration 
Medical  Records  Form 


STL L)Y  START  DATC: 


r 


A.rATIE\T  Asn  PArii  iTv  inrsTinrATrnv 


I  Network; 


2.  Abktractor 


3  Date  thia  Form  Completed: 


4  PatienfiSSN: 


mcnm 

□  □□□□ID 


&  Medicare  Claim  No.; 


i.  Medicare  Provider  Number 


7.  Date  of  Birth: 


Qe.  Earliest  Known  Date  of  Fii.1  Chronic  Maintenance  DialyaU. 
legardlcu  of  Setting: 


mmm 


^9.  InsunnccSutufCnoR-Madiurc)  at  Start  of  Study: 
I-Y«  2'Sq 
a.  Hue  CroM: 


b  Mcdicjid: 


j     c  Pri' 


Private: 


c  Othen 

(.  N'one 


u 


QlO.  Primary  Cauae  of  Renal  Failure: 

1-Diabeto  >-Othcr  t'lslotic 

>-Hxpertenaion  t-Other  Cauae 

X:ioincrulonephdtia  7-  Cauae  Unknown 

4Cy<tic  Kidney 


□ 


PA TirNT  HISTORY  PFrnMnRBmrn\niTinvswiTHiv^vraRs  PRIOR  rn  .=taot 


1)  Coronary  Heart  Diseaae  (CHDl  or  Coronary  Anery  Diacaie  (CADI 
1-Vea     J-No  3-Suapectcd 
□a  Prior  Oiagnoaia  of  CHD/CAD  or  Angina 
Qb  Myocardial  Infarction  (Ml): 

Qc  Bypasi  Surgery  (CABC),  Coronary  Angioplaaly  (PTCA), 

or  Coronary  Angiography 
!~ld-  Cardiac  Arrcat  within  Pait  5  Yean: 

12-  Ceiebrovaacular  Diaeaae 
1-Yei     2.\o  3-Su»p«cted 

Qa  Diagnosis  of  Cerebrovascular  Accident  (CV  A  Stroke): 

(It ilm  I2t  IS  ■Yes.'  iMte  Hem  Hi  blank  I 
Qb  Any  Transient  Ischemic  Attacks  (TIA): 

13.  History  of  Peripheral  Vascular  Disease  IPVD): 
forttfbccdc  I-Yes     2-No  J-Suspeclcd 

Qa  Prior  Diagnosis  of  PVD: 

rib.  Amputation  Due  to  PVD: 
for  c.^&eaide         1-Yes  2-Na 

ric.  Absent  Foot  Pulses; 

I  Id.  Claudication: 

Qe  Arteriography  (Angiography)  of  Lower  Eilmniticc 

U.  Heart  Disease: 

1-Yes     2-No  1-Suspected 
Qa  Congestive  Heart  Failure 
rib.  Pulmonary  Edema; 
ric.  Pcricatditis; 

r~ld.  Arrhythmia  or  Atrial  Fibrillalion: 


Ql5  History  of  Hypertension: 

1-Yo     J-\o  3-Suspected 

(If  no,  slop  tc  Item  16. J 
Qa  Year  of  Diagnosis  or  Duration  rVcan,  Rounded); 
Fmbwde  l-Yes  2-N'o 

Qb.  Trealod  at  Start  of  Study: 


□ 

□ 
□ 

B 


□ 


□ 


Of  STUPY   (Pltutia  lop  nihl  box  ml  insiri^ciims  I 
Diagnosis  of  Diabetes: 
1-Yes     2-No  3-Suspectcd 

(Iffu.ihplo  ilcm  17.) 
Qa  Year  of  Diagnosis  or  Duration  (Yeats,  Rounded): 
for  t  code  l-Yes  2-No 

Q]b.  Treated  al  Start  of  Study: 

17.  Lung  Disease: 

1-Yes     2-.V0  1-Suspected 

Chronic  Obstructive  Pulmonary  Disease  (COPD), 
Including  Asthma 
Qb  Home  Otygen  Prescribed: 

Qu.  Neoplasm,  Eiduding  Skin  Cancer 
1-Yes     2-No  3-Suspec1ed 
(Ifnc.ihploum  19.) 
r~l      a  Neoplasm  within  Past  5  Yeats; 
l~)      b.  Neoplasm  t  or  More  Years  Ago: 

for  c  coda  1-Yes  2-No 

|~|      c  Known  Metastases: 

It.  Uvei  Disease: 

1-Yas    2-Na  J-Susp*tted 
Da  Hepatitis: 
I   jb.  Cicrhoais: 

20.  HIV  Slat ua; 

l-Posilivc  >Llnknawn 
1-Ncgative        4<:annal  Disclose 

21.  AIDS  Diagnosis: 

1-  Positive  >L'nknawn 

2-  Ncgative        4-Cannot  Disclose 


ABSTRACTOR: 


□ 

□ 

□ 
□ 

□ 
□ 

□ 


□ 


□ 


Else  space  on  Page  3  to  enter  any  cortwnenu  or  eiplanations  to  a  particular  item. 


IPiciM  check  bo  ■  to  ltd  o(  nem  i( 

Iurublf  to  drtrrmjne.  and  leave 
■tem  ingM)  blank 


Staff-Assisted  Home  Dialysis  Demonstration 
Medical  Records  Form 


STUDY  START  DATt: 


I  I 


U  CLIMCAI  MEASl  RFS  AT  START  Of  STl  nv      'I'laae  let  top  r:{*i/  boi  nt  iraimctums  l 

Ham  22  iS  IUpo,i  Musics  Oelrn™«i  IwcnulMtly  Ihun  ic  SiMjy  SiBl  CMi.  UnUa  Olhnut  Sptn/W  IPt,  lmn.a^.i 

^22.  Height  at  Any  Time  I — i 

  ^ '^''S'" '"'">'*•«'' Immediately  Pnoi  to  Study  Stan  Date; 


□n.  Laijnt  Weight  Cain  Dunng  Last  Week  Prioi  to  Study  Start  Date: 
<Pau  dulyati  to  Pri-dulyss  ) 

lb.  Or 


□  24.  Nutrilioful  Stjtuj  Retonlad  in  the  Records: 

1-Obut/Oven.eighl      2  L iMjer-Souriihed/Cachetic       J-Well  N'ourithtd 

□J5  Change  in  Dry  Weight  During  3  Months  Prior  10  Study  Sl»rt  Dale: 
iAvrapofS  most  recent  amstcvtiot  values  } 

1-  Weight  Cain  (IS.  Iba.  or  15.  kg.)         3-Change  leu  than  10  lbs.  01  4.3  kg. 

2-  W*ighl  Loaa  (10.  Ibt.  or  4.J.  kg.) 


26  Blood  Pmiur*: 

t  Average  of  3  most  recent  ccnsecyltoe  values  ) 
Qa.  At  Sun  of  Study,  Pn-Dialyn»: 
SBP 


□ 
□ 


SBP 


of  Study,  Post-D 

/  DBP 


27.  Hetnodijlysis: 
n*-  tsual  Hour»  per  Trutmcnt: 


□  b  Ltuj)  Number  of  Dialysis  Sessions  per  Week; 

□c  Number  of  Dialysis  Sessions  Missed  in  4  Wc«ks  Prior  to  Study  Stan  Date: 

(In  hoTpital  dtalysu  is  iwt  a  mused  se^s^n  > 
Tor  diode  1-Ye>  3-\o 

171**  Reuseof  DiaJyzef  in  ihis  Padent 
Qc.  Blood  l  low  Rate  (BKR>: 

UfBfR  eoTies.  cade  prescribed  rate  or  m«r  comwrn  rate  ) 
mLyoiin. 


□ 


Qf.  Dialyrer  Typr      fS«r  codes  on  Pap  3  j 


If  code  700.  pleMSeiptaf^ 


for  t  code:  Micariwnalc  Bath         2-AcRatc  Bath 

□g  Dialywe  Used  or  Pmchbcd: 
Qh.  VamUr  Accni  in  Ul*: 

rnaaae  spea/V  pnnary  «u  arcondary  ) 

I-Fistula  (Arteno- Venus  Shunt)  5-Permanent  Subclavian  Catheter 


□ 


2-Gof«ei  Cafi 
>-Bovinc  Craft 
^Temporary  Line 


t-Other 

7-No  Secondary  Access 


CIS/  pr«iaJyju  meosuie  and  pott  -dmlusn  measure  must  be  frm  tke  ame  ilaie 
h\d  pre-dielysa  mejBure  maa  be  from  eiactly  2  dns  alter  tlx  ualal  dau.otlierwise 
do  not  record.) 
DATE;  r 


BUN: 


WEIGHT: 


Umisleitckone. 


for  uans  23  &  30  rrpori  aonage  of  last  2  readmfs  aMnng  3  months  prtor  louud^ 
^art  dateor  mosi  rtcent  rtsdtnj  if  2  are  not  nmlabU 
!   l29.  Serum  Creatinine  f~~~ 


Serum  Albumin: 


For  ttens  31  &  32  report  data  from  1  year  prvr  to  I  iruntiiallcr  si Kdy  flan  date. 
Qjl  Cardiomegaly  by  X-Rayr 
I-Ves  J-No 

32.  Left  Ventricular  Hypertrophy; 
I-Yaa  J-No 
□  a.  By  EKG; 
rib.  By  Echocardiography; 

For  Items  33.34  6-35  report  dalt  dunng  3  months  priot  iosikA>  sijri  dale 
^33.  Biliiubin  Total:  | 


mg^dl. 


^34.  HBsAg: 

l-Positive  2-N'egative 

35.  Lipids: 
r~|«-  Cholesterol  Total: 


(IflXC^r 

ijde9)9.) 

mg^dl. 


mg^dL 


For  liens  36£r37  rrport  dMs  durmg  1  mtmtk  prior  to  mitOy  uari  dau. 
S«»UDi  Phosphorous  TouL  \~~ 


^37.  Hctnaiocrit:  (Romded.) 


mgydL 


(Iflrwifiaed.  pve  naJiae  before  iranfusion.) 

EPO  Use; 
I-Yci  J-.\o 

(Ifttan  36  is  'Yes.'  report  mofl  recent  weekly  dosage  i 
I'iou  rrot  per  dialyus  dotage  bvt  per  ujeek  dosa gt 
loul  units/week 


□ 
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*•***  P'K'  3  to  enter  any  corrunents  or  eiplanaiions  to  a  panicular  item. 


Staff-Assisted  Home  Dialysis  Demonstration 
Medical  Records  Form 


STUDY  STAKT  DATL: 


ABSTRACTOR: 


Use  this  space  to  enierany  convnents  or  expUnations  to  a  particular  Hem. 


DIALYZER  TYPES  BY  MANUFACTURER  OR  PRODUCER 


CODE  D1ALYZERTY?E  CODE  DIALYZER  TYPE  CODE  DIALYZER  TYPE  CODE  DIALYZER  TYPE 


ASAHI 

447 

HI  80 

493 

HF70 

541 

CFEI5 

592 

N'EPHROS-I.LMO 

400 

A.M  lOOL 

448 

HT  100 

494 

HFIW 

542 

CFE  18 

593 

.NTPHKOSMODLKAl  0 

401 

AM  )50H 

449 

HT130 

FBIkA 

543 

LUNDIAIC.-IH 

394 

.Nxnmos- PRESTO 

402 

AM  150L 

430 

Kn70 

INMO 

544 

LUNDIAIC.-IN 

TIRLMO 

403 

AM  150M 

431 

ST  12 

500 

APFl 

545 

LLTCDIALC-IL 

600 

TAF06 

404 

AM  200H 

CD  MrniCAi 

501 

APF2 

546 

LL-NDIAIC..2I. 

601 

TAT  OS 

403 

AM200L 

460 

3300 

S02 

APF3 

547 

LUNDIA  I.C  -2N 

602 

TAF  06M 

406 

AM  200M 

461 

1500  HP 

503 

PCS  AlO 

548 

LUNDIA1.C.-3H 

603 

TAFIO 

407 

AM300H 

462 

4000 

504 

PCSB-10 

549 

LUNDIAIC.-3L 

604 

TAFIO.M 

408 

AM  300L 

463 

4000  l-iP 

503 

PCSC-IO 

550 

LUND1A1.C.-3N 

60S 

TAF  12 

409 

AM30QM 

464 

4000  Low-  ITR 

506 

POCL'S70 

531 

LLT^'DIAIC  -4H 

606 

TAF12.M 

410 

AM  330M 

463 

4000  MoJ  LTR 

507 

RDCUS  70H 

u2 

l.U'\DIAI.C,-4.S 

607 

TAF  ISM 

411 

AM-SD  40M 

466 

4000  LW 

508 

POCUS90 

553 

LUNDIAI.C.-3H 

6U8 

T,\F17; 

412 

.4M-SD50H 

467 

4000L1TRA 

509 

POCUS  90H 

534 

LUNDIAI.C,-3L 

609 

ICL-CUfcU. 

413 

AMSD50M 

468 

CA  4500 

510 

RXru-S  120 

555 

LUNDIAIC-SN 

610 

ICL-COS-L 

414 

AMSD63H 

469 

CA3000 

511 

lOCU'S  12QH 

556 

LUNDIA  I.C  -bH 

611 

ICL-CICIL 

415 

AMSD65L 

470 

CA  3100 

512 

KXUS160 

557 

LL'NDIAIC  ■6N 

612 

ICL-C121L 

416 

AMSD75H 

471 

CA  5200 

313 

B0CL'S16CH 

538 

LUNDIA  I.C  j  mCH  RUX 

613 

iCL-MU61L 

417 

I'A\  50 

472 

CA6000 

ntEsrvii;<i 

539 

LUXDI A  1C.6  HIGH  FLLK 

0)4 

ICL-.MIUIL 

4I!> 

PAS  150 

473 

SCE70 

520 

F4 

560 

LUNDlA  PKO  3 

613 

icl-.mi:il 

419 

PaV  200 

474 

SCE90 

521 

F5 

561 

LUNDIA  PRO  5 

616 

ICL-M131L 

420 

Pa'2S0 

473 

SCE133 

322 

F6 

HOSPAL 

617 

1CL-T150L 

BAXTf R 

476 

SCE135 

323 

F7 

570 

BIOSPAL  120QS 

618 

ICI.-T175L 

430 

CF12 

477 

DUO-FLUT( 

524 

F8 

571 

BIOSPALISOOS 

619 

icl-12:ol 

431 

CF 12-11 

478 

U.TREX850 

525 

F40 

572 

BIOSPAL  24005 

TORAY 

432 

CFlJ-llL 

coRDi<;  nnw.w  rn  MFniCAi 

S26 

F50 

573 

BIOSPAL  3000S 

620 

Bl-IJH 

433 

CF15 

COBE-Cenlryi^trm 

527 

F60 

574 

raSSCAP080E 

621 

Bl-1  6H 

434 

CF  15-11 

480 

100  HC 

S28 

no 

575 

DISSCAPUOE 

622 

B1-2.1H 

433 

CF23 

481 

200 

CAMUQ 

S76 

DISSCAPI40E 

623 

BK-1  OV 

436 

CF  23-08 

482 

200  HC 

S30 

Mint  Minor 

577 

DISSCAP160E 

624 

BK-LoV 

437 

CF25 

483 

300 

531 

CF80H 

S78 

nLTRAL-8 

623 

BK-2.IV 

438 

CA50 

484 

300  HC 

532 

CF80M 

579 

FILTRAHO 

626 

FILTRYZER  82  05 

439 

CA  70 

483 

400 

533 

CF120H 

580 

f:ltrah2 

627 

FILTRVZER  82- 1  0 

440 

CA  90 

486 

400  HC 

534 

CF120L 

581 

FILTRAL-16 

628 

FILTRYZER  B2-1.0H 

441 

CA  110 

487 

500  HC 

535 

CF  120M 

582 

FILTRAL-20 

629 

HLTRYZER  B2-1.2H 

442 

CA150 

488 

HF120 

336 

CF18m 

383 

H-12-10 

630 

RLTRYZER  B21-;H 

443 

CA  170 

489 

HF140 

537 

CFISOM 

IVMC.Ie,  FRICAI 

631 

filtryzerb;-2.i 

444 

CA210 

490 

HF160 

338 

CFE9 

DACA.\ON-TEK\IlCA                  TR A VFN01.^Si»  HAXTFR 

443 

criio 

491 

PPDIJ 

339 

CFEll 

590 

N"EPHR0S-ALLECR0 

700 

OTHER  CPIiise  ipeci/y  lypt 

446 

CTIW 

492 

PPD1.6 

540 

CFE12 

591 

N-EPHROS-ANDAVre 

on  PMge  2  of  form  ) 

PLEASE  APPEND  COPIES  OF  THE 

3  MOST  RECENT  CONSECUTIVE  FLOW  SHEETS  PRIOR  TO  THE  STUDY  START  DATE.  THANK  YOU  FOR  YOUR  COOPERATION 

ens  LIBBOBV 


